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THE FOLLOWING MAJOR CHANGES HAVE BEEN MADE TO THE
FY 2009 ELIGIBILITY SECTION

Section 2.03 Emergency Application
Updated emergency application procedures to pemaitise of the emergency application for an
entire emergency episode.

Section 3.01 Medicaid and Child Health PRlos Presumptive Eligibility
Updated Presumptive Eligibility (PE) to reflect @&duh of PE for children

Section 5.01 Health Insurance
Clarifies applicants with Veterans Benefits andieliity for CICP

Section 6.03 Household Member’'s Name
Clarifies family members for whom financial suppaides not need to be demonstrated for
purposes of inclusion on the CICP application.

Section 6.07 Social Security Number
For security purposes, allows provider to put ahg last four digits of the applicants Social
Security number on the CICP card

Section 6.09 Lawful Presence
Provides guidance on establishing lawful preseac€fCP applicants

Section 6.10 Expired or Missing Documents from Nb6. Citizens
Provides guidance on obtaining verification of lalvypresence of non-U.S. citizens from the
Department of Homeland Security

Section 6.11 Options for Applicants Without Accage Documentation
Clarifies use of the Waiver from the DepartmenRefvenue and the Self-Declaration of Lawful
Presence for those applicants without sufficierdusheentation to verify lawful presence

Section 6.12 Non-Discrimination and Special Assise
Provides guidance concerning non-discrimination spetial assistance for CICP applicants

Section 6.13 Administrative Procedures for Docusdéom U.S. Citizens
Provides guidance on verification and retentiondotcuments from U.S. citizens and an
exception process for clients reapplying for th€El

Section 6.14 Administrative Procedures for Docuimém Non-U.S. Citizens
Provides guidance on verification of non-U.S. eitig documents through the federal Systematic
Alien Verification for Entitlements (SAVE) system.

Section 7.03 Unearned Income
Clarifies that all types of Social Security payngeate counted sources of unearned income



Section 7.05 Self-Employment
Provides a self-employment scenario with calcuketio

Section 7.06 Current Monthly Expenses
Provides guidance for applicants whose primarylegsgie is in foreclosure

Section 7.07 In-Kind Earned Income
Provides an updated board value table utilizingrtiest current Food Stamp allotment figures
and provides an example of an in-kind income scendth calculations

Section 7.09 Calculating Equity in Resources
Provides guidance for applicants with Certificaté®eposit (CD)

Section 8.01 Determining the CICP Rating
Expands the Z rating to additional types of clients

Section 9.03 Client Co-Payments General Policies
Expands the Z Rating to additional types of clients
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ARTICLE . PROGRAM OVERVIEW

The Colorado Indigent Care Program (CICP) is a aogthat distributes federal and state funds
to partially compensate qualified health care pers for uncompensated costs associated with
services rendered to the indigent population. Qedlhealth care providers who receive this
funding render discounted health care servicesaior@do residents, migrant workers and legal
immigrants with limited financial resources who ar@nsured or underinsured and not eligible
for benefits under Medicaid or the Children’s Badealth Plan.

The Colorado Department of Health Care Policy amdhricing (Department) administers the
CICP by distributing funding to qualified healthregroviders who serve eligible persons who
are indigent. The CICP issues procedures to ertberéunding is used to serve the indigent
population in a uniform method. Any significantpaeture from these procedures will result in
termination of the contract with, and the fundimgy & health care provider. The legislative
authority for this program was originally enactadlBP83 and can currently be found under 25.5-
3-101, et seq., C.R.S., the "Reform Act for thevidion of Health Care for the Medically
Indigent."

Section 1.01 Provisions Applicable to Providers (8.903)
Providers eligible for participation in the CICP shumeet the following minimum criteria:

» Licensed or certified as a general hospital, comiyunrealth clinic, or maternity hospital
(birth center) by the Department of Public Healtld &nvironment.

* Assure that emergency care is available to all Gififts throughout the contract year.

» If the provider is a hospital, the hospital musvénat least two obstetricians with staff
privileges at the hospital who agree to providetetns services to individuals entitled to
such services as Medicaid clients. In the casaavadospital is located in a rural area,
the term "obstetrician" includes any physician watiaff privileges at the hospital to
perform non-emergency obstetric procedures. Tigsedrics requirement does not apply
to a hospital in which the patients are predomiyantder 18 years of age; or which does
not offer non-emergency obstetric services as aeDder 21, 1987.

Section 1.02 Services Provided Under the CICP (8.902)

Health care services provided to CICP clients rbestnedically necessary, as determined by the
CICP provider. Medical necessity is defined as f'.it.iis reasonably calculated to prevent,
diagnose, correct, cure, alleviate, or preventnbesening of conditions that endanger life, cause
suffering or pain, result in illness or infirmitihreaten to cause or aggravate a handicap, or cause
physical deformity or malfunction, and if there ne other equally effective although more
conservative or less costly course of treatmentadbla or suitable...”.

All health care services normally provided at tlsgital and/or clinic are regularly available at
a discount to CICP clients unless the provider settandardized policy that limits available
services. Providers must offer emergency senatesdiscount. The CICP Administration has
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granted waivers to limit medical services to a gmearea or county; however, the waivers do
not exclude the provider from supplying required ereeqy care at a discount to any CICP
client, even if that client resides outside thevjter's service area.

If a CICP provider agrees to accept a client trembm another CICP provider, the client must
be provided discounted services from both providdtss the receiving provider's decision to

charge an additional copayment for the service igeak It would be appropriate to charge an
inpatient copayment if the client was being adrditi@ a hospital and the client had only paid an
outpatient copayment at the primary provider.

Statute requires that CICP providers prioritizeesdarthe following order:

1. Emergency carelreatment for conditions of an acute, severereatthich are life, limb,

or disability threats requiring immediate attentiaumere any delay in treatment would, in
the judgment of the responsible physician, thretteror loss of function of a patient or
viable fetus, Section 25.5-3-103, C.R.S.

2. Urgent care Treatment needed because of an injury or seriiinesss that requires
immediate treatment because the client’s life @ithemay be in danger.

3. Any other additional medical care that may include:

a.

Pharmaceutical services: Some CICP providers peoyitlarmaceutical services.
Providers that offer this service will only fill @scriptions under the CICP discount
that are written by doctors on their staff (or actdo that has contracted at that
facility). CICP providers cannot provide pharmaegsal services under the CICP
discount unless there is a written mutual agreerbnetween the doctor and the CICP
provider.

. Inpatient psychiatric care and inpatient drug aodt@l services for up to 30 days per

client throughout each state fiscal year (Julyrbugh June 30).

. A provider may subcontract with a third party pa®i to furnish additional services

not available at the CICP provider's facility; j.embulance, specialist's services or
pharmaceuticals. The contract must stipulate tiatCICP Administration is not a
party to the contract and not involved in the negmins. The third party provider
will submit charges, other payments, patient libénd other data as required under
the contract directly to the CICP provider. In gideh, the third party provider will be
reimbursed by the CICP provider and not directlyhsy Department.

. Discounted Prenatal Program: The CICP Prenatalingri®®rogram has been

discontinued; however, providers are encouragedtitze provider flexibility and
create such a program at their facility, estahtigha copayment they feel is adequate
to encourage clients to obtain prenatal servid@emember: A provider may charge
an additional inpatient copayment for the delivegyvice, but it is inappropriate to
charge an additional copayment for the baby updivetg. A CICP client must
always be charged the appropriate CICP copaymengrna global preset delivery
charge. For example, a CICP client cannot be redub pay an additional amount
for delivery over and above the copayment amount.
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Section 1.03 Excluded Services (8.902 E)
The following services are not reimbursable throtighCICP:

1. Elective surgeries that are not medically necessary
2. Nursing home care

3. Chiropractic services

4. Sex change surgical procedures

5. Cosmetic surgery

6. Experimental and non-FDA approved treatments

7. Non-urgent dental services

8. Court-ordered procedures, such as drug testing

9. Abortions, except as specified in Sec. 25.5-3-T0R,S.

10.Mental health services as a primary diagnosis iowpatient or clinic setting. The CICP
can reimburse for the services if they are a semgndiagnosis

11.Prescription drugs included in the definition of ditarre Part-D are excluded from CICP
eligible clients who are also eligible for Medicare

Section 1.04  Health Coverage Plans (8.900)

The CICP is not health insurance. The Coloradoategent of Regulatory Agencies, Division
of Insurance defines a health coverage plan asliaypaontract, certificate, or agreement of
coverage offered to individuals. An insurance cactt shall include a list of procedures and
benefits covered under the policy. An insuredvitial shall be entitled to receive a contract
and/or evidence of coverage as approved by thednsa Commissioner as defined in 10-16-
102, C.R.S.

The CICP does not offer a specified discounted ocadienefit package or an entitlement to
medical benefits or funding to individuals or mediproviders. Medically indigent persons
receiving discounted health care services fromifieclhealth care providers are subject to the
limitations and requirements. The CICP makes tisgble to use state funds to partially
reimburse providers for services given to the &aten-Medicaid medically indigent residents.
Therefore, medically indigent persons accepting ioadservices from this program shall be
subject to the limitations and requirements impoisethis article,” Section 25.5-3-102 C.R.S.
Therefore, the CICP is not a health coverage pdagedined in Section 10-16-102 (22.5) C.R.S.
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Section 1.05 HIPAA (Health Insurance Portability and Accountability Act)

The Department has determined that the CICP is MOTovered entity” under the Health
Insurance Portability and Accountability Act of B@rivacy regulations (45 C.F.R. Parts 160
and 164). Because the CICP is not a part of Ma&dlieand its principal activity is the making of
grants to providers who serve eligible persons veine medically indigent, CICP is not
considered a covered entity under HIPAA. The staesonnel administering the CICP will
provide oversight in the form of procedures andditions, to ensure funds provided are being
used to serve the target population, but theynatl be significantly involved in any health care
decisions or disputes involving a health care mtewor client.
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ARTICLE II. CLIENT ELIGIBILITY FOR CICP (8.904)

Section 2.01 Overview of Requirements

The “CICP Eligibility Section” contains the program guidelines for determiningjileiiity.

The CICP administration refers to eligibility detenation as “the rating process.” The CICP
administration intends that the rating process m#oum across the state. The rating process
takes a “snapshot” of an applicant’s financial teses as of the date the rating takes place and a
signed application is obtained. Ratings usuallyuo®n the initial date of servicdRatings are
retroactive for services received up to 90 days ot to application. Therefore, when an
applicant who has received services applies foli@&P, the applicant is applying for a discount
on already incurred medical charges. Providers matend the deadline for special
circumstances under a policy determined and s#tdoprovider.

Before individuals are found eligible for the CICiRey are referred to as “applicants.” After
individuals are determined eligible for the CICiieyt are referred to as a “clients.”

In general, all applicants aged 18 and older must:
1. Sign an affidavit indicating their citizenship stst

2. Provide one approved document to demonstrate that they aréullgnpresent in the
country;

3. Be aresident of the State of Colorado;
4. Furnish a Social Security number (or documentatian they have applied for one); and
5. Meet all other CICP eligibility requirements (r&dtto income, etc.).

Section 2.02 Instructions for Completing the Application

The Colorado Indigent Care Program Client Applmat{Application) appears in the Appendix
section. When completing the Application, the glev must obtain as much documentation as
possible to support the applicant’s financial fatlDocumentation assures that State funds are
used appropriately. Except in the event of an geray, an application can be denied for non-
compliance if the client refuses to provide requiirformation or documentation.

The provider should schedule an appointment with dpplicant to complete the application
within 45 days after the date of service and muakema reasonable attempt to complete the
application within 90 days after the date of sesvidt is in the provider's best interests to ask
first-time clients whether or not they have recdiaeCICP rating.

Clients are responsible for notifying the providebilling office if they have received a CICP
rating from another CICP facility. Clients muspoet CICP eligibility rating to the provider
within 90 days of service. If a client fails tgpoet his or her CICP eligibility rating within 90
days, the provider is not obligated to providestadunt.
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Section 2.03 Emergency Application (8.904G.2)

Sometimes it may not be practical to rate an apptiausing the regular CICP Application
process. For example, an individual seen in arrgeney room because of an injury may be
unable to provide all of the information or docurnaion required by the usual application
process. For emergency situations, complete tlemMiog steps.

1. Use the regular CICP Applicatiohut check “EMERGENCY” at the top (right corner)
of the Application.

2. 2. Ask the applicant to respond verbally to allgjiens and to sign the Application.

3. Assign a CICP rating based on the verbal infornmapicovided.

By following the above steps, you have created Eméergency CICP Application.” Effective
July 1, 2008, an Emergency Application is good doe episode of service in an emergency
room and any subsequent service (such as in impdi@spital stay) related to the emergency
room episode The subsequent service must immediately folloevémergency room service to
qualify as part of an emergency episode. Treatmmerst be continuous to be considered part of
the same emergency episode. If the client recaimgsare other than the emergency room visit
that is not related to the emergency room episgde, must request the client to submit
documentation to support all figures on the Emergefpplication OR complete a new CICP
Application. If the documentation submitted by théent does not support the verbal
information, you must complete a new CICP Applioati If the client does not submit any
supporting documentation or complete a new apicaipon the request of the provider, the
provider shall use the information contained in Bmeergency Application.

An individual can only complete an Emergency CIQspKcation once a year. Any requests for
medical care in the emergency room after the Initéde of service or episode must include a
completed application accompanied by the requedbedmentation. Any applicant who meets
the definition of homeless (see Section IV of timanual, “CICP Regulations” Section 8.907
B.a. for the definition of homeless) is not resgttto completing an emergency application only
once a year.

Providers must allow a client to complete an EmecgeCICP Application when the client seeks
emergency services, even if the client does nadeds the geographical area where the provider
typically offers CICP discounted health care sezsic

All CICP clients must have an initial rating whighusually valid for one year. However, initial
ratings may change for various reasons. The nwstron method of changing a clients’ rating
is “client re-rating.” See Section 8.02 Client Ree (8.906 B), for more complete information.

Section 2.04 Other Provider's Rating

Providers are not required to accept each othatissrif a provider believes the rate was
determined inaccurately or that the person wasdrateorrectly. If a discrepancy exists,
providers are asked to contact each other andeanpen the correct rating.
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Section 2.05 Provider Flexibility

The CICP Administration does not become personaliglved with client issues. Each provider
is encouraged to establish policies and procedpesific to their facility which do not directly
contradict this manual. The CICP Administrationaigilable for informational queries of a
general nature. Providers are responsible forrohatéeng eligibility. Not all circumstances in
determining client eligibility are covered in thisanual and the manual is not meant to be all-
inclusive.

Section 2.06 Liquid Asset Spend Down

Liquid Asset Spend Down is a provision which enaldkents to qualify for the CICP discount
even if their current liquid assets exceed thellslity standards. At their discretion, providers
may implement a standardized policy to allow ckewho are not currently eligible to “spend
down” liquid resources (i.e. bank accounts, stosks)he client can become eligible for a CICP
discount. The amount that liquid assets exceedelig@ility standard (250% of the Federal
Poverty Level) can be applied to the current mddidh(paid to the provider). The remainder
of the medical bill is then discounted under th€RI The client is still responsible for the CICP
copayment.

Example: A client has employment income of $16,p@0 year and has a bank account of
$12,500. With a family size of 1, the Family SReduction is $2,500, so Equity Resources is
$10,000 ($12,500 — 2,500 = $10,000). Total fanfihancial status is $26,000 ($16,000 +
$10,000 = $26,000), with no allowable deductiomis person is currently ineligible for a CICP
discount, but is unable to pay a current medicilolbi$25,000. Using the Liquid Asset Spend
Down provision, the client is eligible for a CICBcbunt at $24,500 (family size of 1, at 250%
of Federal Poverty Level), so liquid assets neetet@educed by $1,500 ($26,000 — $24,500 =
$1,500). The $1,500 is applied to the current nadiill of $25,000 and paid to the provider as
cash. The remaining medical bill is $23,500 ($28,0 $1,500 = $23,500). The client is now
eligible for the CICP discount, with a total famifjnancial status of $24,500 ($16,000
employment income and $8,500 in equity and resal)iraed the remaining portion of the
medical bill can be discounted. The Client id s&ékponsible for the CICP copayment at the I-
rating. When reporting information on the CICP Swnamny Spreadsheet, the provider may record
the total bill of $25,000 and the client spend daf/$1,500 as a third party payment.
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ARTICLE IIl. MEDICAID (8.904F.2)

Medicaid is a State and Federally funded prograah phays for medical services for low-income
families and individuals. Medicaid is a program the categorically needy, meaning that an
individual or family must fall below a certain ino@/resource limit and qualify for one of the
following categories:

Section 3.01 Categorically Needy Families and Children

1931 MEDICAID AFDC Program is no longer in existence, howeveildsn
(AFDC) and families can still qualify for Medicaid-only tefits under
certain AFDC guidelines that were in effect on July 1996.

Baby Care Kids Care This applies to pregnant woamehto children up to age 6 in
families with incomes below 133% of the Federal éttyw
Level and for children up to age 19 at 100% of Heeleral
Poverty Level.

Foster Care Children This category covers persess than 21 years of age for
whom a county is assuming full or partial financial
responsibility and who are in foster care, in hormegrivate
institutions or in subsidized adoptive homes pt@the final
decree of adoption.

* There are a number of application sites at whichilfas may apply for Medicaid-only
benefits, or the family may apply at the local Ciyudepartment of Social Services or
a Presumptive Eligibility (PE) Site.

* Medicaid and Child Health Plan Plus (CHP+) PresuneptEligibility (PE) is
immediate temporary medical coverage for childr@ratid under and pregnant women
that have applied for Medicaid or CHP+ and appear be eligible. The
Medicaid/CHP+ PE period begins on the date thenckgplies and continues for no
less than 45 days. Only a Medicaid/CHP+ PE site datermine presumptive
eligibility for Medicaid/CHP+ PE. Presumptive abdity was reinstated effective July
1, 2005. The application completed can be usegpfy for Medicaid-only benefits
for members of the household.

Questions concerning Baby Care Kids Care should b®uted to
Family Health Hotline at 303-692-2229 (Denver Metrpor
1-800-688-7777 (toll free outside Metro Denver aa¢
OR
The County Department of Social Services

for Presumptive Eligibility sites
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Section 3.02 Elderly & Persons with Disabilities

Old Age Pension (OAP) - Medicaid

Old Age Pension — State Only
(Health and Medical Care Program)

Most recipients of Colorado Old Age Pension who
are between 60-64 years of age and disabled or
over 65 years of age (disabled not a factor over ag
65) are eligible for Medicaid and are under 76.4%
of the Federal Poverty Level in 2008. Clients are
not eligible for CICP.

Recipients of Colorado Old Age Pension who are
not eligible for the full range of Medicaid bensfit
Approximately 5,000 individuals in the State are
covered under OAP Health and Medical Care
Program (State Only) and are eligible for CICP.

SLMB (Special Low Income MedicareState pays toward the premium of Part B Medicare

Beneficiaries)

QMB-ONLY (Qualified Medicare
Beneficiaries)

Medicare-Medicaid-QMB:

Medicare-Medicaid:

HCBS
& Nursing Home Patients

only and recipients are eligible for CICP.

State pays Medicare Part B premiums (and in some
cases Part A premiums) and recipients are not
entitled to the full range of Medicaid benefits
State is liable for Medicare deductibles and
coinsurance charges only for services covered and
approved by Medicare. Clients are eligible for
CICP.

Entitled to the full rangd ®edicaid benefits,
including pharmaceuticals. Also entitled for
Medicaid reimbursement of Medicare deductibles,
coinsurance, and premiums. Recipients are not
eligible for CICP.

Primarily, this applies to somdividuals eligible
for Medicaid as the result of a need for long-term
care in a nursing facility or its alternativ
Medicaid is not liable for Medicare deductibles and
coinsurance for these clients unless the service
provided is a regular Medicaid benefit. Clients ar
not eligible for CICP.

Disabled individuals needing long term care whose
incomes do not exceed 300% of the Supplemental
Security Income (S.S.I.) level. Clients are not

eligible for CICP.
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Home Care Allowance — Cash Assistance The prograwvidges a monthly cash payment for
the purchase of in-home services to low-income,
frail elderly or disabled clients, enabling them to
remain in their own homes as long as possible.

Adult Foster Care — Cash Assistance The programiges a monthly cash payment for
the purchase of 24-hour supervised non-medical
care in an AFC facility for individuals who cannot
live alone but don’t need medical supervision.

S.S.I. BENEFITS Residents who are over 65 years of age, blindlisabled, including

children, should apply for Supplemental Securitgolme at their local Social Security offic

As soon as they are awarded SSI, they automatigéliyoe enrolled in Medicaid by the local
county Department of Social Services.

S.S.I. also provides coverage for

Persons from age 0 to 64 who are unable to worktdwedisability expected to continue
longer than 12 months.

Persons with an illness or disability that prevegasmful employment and is expected to
result in their death.

S.S.D.I. BENEFITS Under Social Security, workers are considereslgled if they have a
severe physical or mental condition that prevemsnt from working. The conditions must be
expected to last for at least 12 months or to tasuleath. SSDI benefits are based on previous
40 quarters of earned income history. Once benb&gin, they continue for as long as the
worker is disabled and can’'t work. The disabledkeo and eligible family members receive
checks each monthi(Source: Social Security Administration, SSA Puddition No. 05-10080,
March 1999)

QMB-only, Medicare-Medicaid-QMB, and Medicare-Meaid recipients are subject to
Medicaid copays, unless enrolled in a Medicaid HM@MB/SLMB-only are not eligible to
enroll in Medicaid HMO plans.)

If the applicant appears to meet the eligibilitytesia for any of the above Medicaid eligible
categories, a denial letter from the local coungp&tment of Social Services must be received.
A letter from the Department of Human Servicesdating voluntary withdrawal or denial due
to refusal to submit complete documentation is sudficient proof that the patient has applied
for Medicaid and been denied. A patient who agple@ Medicaid but is denied eligibility is
eligible for CICP coverage upon receipt of the defgtter. The provider must retain a copy of
this letter with the patient’s application as doeuntation. If a CICP applicant does not fit in any
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of the above Medicaid eligible categories do ndt #em to provide you with a Medicaid denial
letter. CICP clients who have furnished Medicaid denitkls in past years and whose financial
condition or family size has not changed do notiteesubmit another letter.

Section 3.03 Incorrectly Enrolling Clients both on Medicaid and CICP

In a report by the Colorado State Auditor, a sigaifit number of individuals were enrolled in

Medicaid on the same date as they received sertheésvere charged to the CICP. Many of the
overlaps occurred in cases in which individuals bedn eligible for Medicaid for a number of
months. This indicates that the providers areefigctively screening individuals for Medicaid

prior to designating them as eligible for CICP. isTis disturbing for both providers and clients
because under Medicaid, providers receive highenisement and clients receive more
benefits and pay lower copayments.

Providers must screen applicants for Medicaid piaoassigning a CICP rating. The Provider
Compliance Audit requires verification that thesali was not determined eligible for Medicaid.
The provider must have all potentially eligibleeclis apply for Medicaid unless the client would
not be eligible due to categorical restrictionsie Teason(s) for not directing a client to apply fo
Medicaid must be documented.

The Department will continue to examine clients were enrolled in both Medicaid and CICP
during the same period. If this situation contsmuend is considered significant by the
Department, there will be increased documentatémuirements for enrolling clients on CICP
and sanctions against providers who bill both protwy for the same service.

Section 3.04 Checklist to Screen for Eligibility in CHP+ and Medcaid

A checklist to screen for eligibility in CHP+ andelicaid has been developed and is located on
the first page of the CICP Client Application (Sentl). Each application should contain some
indication that a screen for eligibility in Medidaand CHP+ was completed prior to completing
the CICP Application.

Section 3.05 Completing the Medicaid Ineligibility Codes

For each household member on Section | of the Gi@Blication, please check the appropriate
code that determines why an applicant is not dégitr Medicaid:

A Received Medicaid denial letter, attach letteapplication
B Does not meet Medicaid standard of assistancesolurce level
C Applicant is not a U.S. citizen, has not beengal@esident for at least 5 years, or

does not have refugee status

D Applicant is no longer pregnant and beyond postupa
E Transitional Medicaid benefits have been disca@th
F Individual no longer receiving SSI or SSDI
G Does not meet Medicaid’s definition of disabild@y incapacity and is under 65
years of age
CICP FY 2009 Manual - Eligibility 11
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ARTICLE IV. CHILD HEALTH PLAN PLUS

The Children's Basic Health Plan, a.k.a Child He#tanPlus is a state and federal health

insurance program for children ages 0 through tBpaagnant women with family incomes at or
below 205% of the federal poverty level. In Mag€09 the threshold for children rises to 225%
of the federal level. This federal Title XXI pragn is called the Children's Basic Health Plan in
Colorado, but does business as the Child Health Flzs (CHP+). State legislation directs that

services be delivered through HMOs that are willingcontract with Medicaid. The General

Assembly appropriates funds for the Children's 8&igalth Plan each year, and enroliment will
be limited based on this funding.

Section 4.01 Covered Services
Covered services under CHP+ include:

* Inpatient services

* Outpatient services

* Physician services

* Surgical services

» Clinic services (including health center servicesid other ambulatory health care
services

* Prescription drugs

* Over-the-counter medications

» Laboratory and radiological services

* Prenatal care and pre-pregnancy family servicesapglies

* Inpatient mental health services

* Outpatient mental health services

* Home and community-based health care services

» Dental services

» Outpatient substance abuse treatment services

* Medical transportation

» Treatment for neurobiological-based mental illnesse

* Organ transplant

* Vision services

* Audiological services

* Intractable pain treatment

* Autism coverage

» Skilled nursing facility care

Some services will require a minimal copayment,clvhs based on the family's size and income
level.

CICP FY 2009 Manual - Eligibility 12
Rev. 7/1/08



Prior authorizations from the plan are requiredbbefa member can receive certain services or
services outside of the plan's network. The chiRCP is responsible for obtaining all necessary
prior authorizations. Services requiring priortaarizations include, but are not limited to:

» All outpatient therapies including physical therapgeech therapy, and occupational therapy

» Services performed by a provider outside the plagtaork

» Elective hospital admissions

* Hospice care

* Inpatient and outpatient surgery

» Durable medical equipment

* Some prescriptions

* A complete list of services requiring prior autlzation is available to providers in the CHP+
Provider Manual.

Contracts with managed care plans require thatpthes have a process in place to permit
special needs children to obtain a standing rdfearapecial care.

The CHP+ HMO contracts read:

Special Health Care NeedsVith respect to Clients enrolled pursuant te tGontract,
shall mean ongoing health conditions that:

1) Have a biological, physiological or cognitive basis
2) Have lasted, or are virtually certain to last, fawre than one year, and
3) Produce one or more of the following sequela:

a) Significant limitation in areas of physical, cogwi or emotional function;
dependency on medical or assistive devices to nEeitimitation or function of
activities;

b) Significant limitation in social growth or developmtal function; need for
psychological, education, medical or related sewiover and above the usual for
a Member's age; or

c) Require special ongoing treatments such as megiiatiiet, interventions, or
accommodations at home or school.

Section 4.02 Eligibility Requirements

Eligible children are from families whose gross @airincome is at or below 205% of the federal
poverty level for their family size. In March 2088 threshold for children rises to 225% of the
federal level. CHP+ allows spend downs for medutd, insurance premiums, day care, elder
care alimony payments and child support.
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Section 4.03 Residency Requirements
A resident is anyone who is:
1) U.S. citizen; or

2) Documented legal immigrant who has resided in tt& fbr more than five years; or
has refugee or asylegatus; or

3) Aresident of Colorado.

Section 4.04 Disability Status

No child is denied eligibility based on disabilisgatus. Children who receive SSI and are
eligible for Medicaid will be denied coverage besauhey are eligible for Medicaid, not for
reasons of disability status.

Section 4.05 Other Health Coverage
A child will be found ineligible for CHP+ if the dh:

1) Is covered under a group health plan or under In@@durance coverage as defined in
section 2791 of the Public Health Service Act; or

2) Is eligible for Medicaid; or

3) Is a member of a family that is eligible for healibnefits coverage under a State
health benefits plan based on a family membersliement with a public agency in
the State; or

4) Has had coverage under an employer plan with at #&0% employer contribution
during the past three months, unless the individost health coverage due to a
change or loss in employment, or the employer elted insurance coverag&€here
is a three month waiting period for possible eligipin this case.

Section 4.06 Duration of Eligibility

Once enrolled, a child will be continuously enrdlfer one year from the date of the application
unless the child moves out sfate, turns 19 years old, or becomes enrolled @didAid.
Renewal letters and packets are mailed to fam@i@go 90 days before the day their CHP+
coverage terminates. Families are encouragedueonréheir completed renewal paclatleast
30 days prior to termination to allow continuity cdre through their HMO. If the family does
not resubmit arapplication by the ending date of coverage, thé&dsheligibility may still be
renewed, though coverage may be interrupted.

Section 4.07 Family Size

The CHP+ will use the family size and income vesdtfion process. To be counted in family
size, family members must receive at least 50%heif tsupport from the family unit. Family
members cannot include emancipated minors or famégnbers outside of Colorado
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Section 4.08 Income Criteria

Documentation of previous month's employment inccane payments received from other
sources must be provided. “Cash from other souicekides gross cash received from:

* Unemployment compensation

* Old Age Pension

* Supplemental Security Income

* Aid to Needy and Disabled Program

* Payments from retirement plans and pensions

» Commissions, bonuses, and tips

» Alimony received by the family making applicatiaor the child
* Income from rental properties

e Stipends

¢ Amounts drawn from trust accounts

* Interest earnings and capital gains

Section 4.09 Enrollment Fee

This annualbmount is determined by family income and is capgpefi25 for one child and at
$35 for two or more children.

Section 4.10 Appeals Process

Applicants shall be notified of any action or dém@iad informed of their appeal rights, and the
appeals procedure.

Section 4.11 How to Contact CHP+

Website www.CHPplus.org
Telephone: 1-800-359-1991.

Section 4.12 Checklist to Screen for Eligibility in CHP+ and Medcaid

A checklist to screen for eligibility in CHP+ andeldicaid has been developed and is located in
Section VI of the Provider Manual: Client Applizat, Section 1 of the CICP Application. It is
not required that this checklist be used for eggblieation. However, each application should
contain some indication that a screen for eliggiin Medicaid and CHP+ was completed prior
to completing the CICP Application.
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Section 4.13 Completing the CHP+ Ineligibility Codes

For each household member on Section | of the Gi@Blication, please check the appropriate
code that determines why an applicant is not dégitr CHP+:

1 Received CHP+ denial letter, attach letter faliaation

2 Child is eligible for Medicaid

3 Applicant is not a U.S. citizen and has not bedésgal resident for at least 5
years, or does not have refugee status

4 Child has other primary health insurance cowerag

5 Child was insured under an employer plan witleast 50% employer coverage

in the past 3 months, unless dropped due to chargmployment status or
employer eliminated coverage

6 A member of the family is eligible for healthnedits coverage under State health
benefits plan or public agency in the state (employed by the State
Government)

7 Does not meet age requirement, Adult, 19 yebag® or older
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ARTICLE V. HEALTH INSURANCE INFORMATION (8.9041)

Applicants with other medical insurance may stiiatify for CICP. Therefore, applications
should be completed for individuals with other noadlinsurance. In some cases, other medical
insurance may not cover certain medically necedsangfits or applicants may have used all of
their benefits. Applicants may not know if theither medical insurance will cover certain
charges until after the CICP Application time limait90 days has expiredApplicants cannot be
denied CICP if they have other insurance, luts the responsibility of the provider's
collection/claims office to bill all other medicalinsurance companies first before reporting
the charges to CICP.

Section 5.01 Health Insurance

Obtain all information related to the insurance@oand attach a copy of the policy or insurance
card to the application. Required information urtds the name of the insurance company, the
address where the medical claim forms must be gtdumipolicy number and any other
information determined necessary. The clinic ospgit@al will bill the commercial health
insurance policy first for all medical expensesuimed. Unpaid medical expenses will be billed
to the CICP minus the health insurance copaymetiteo€ICP copayment, whichever is lower.

Providers can report contractual write-offs reqaiitender some commercial health insurance
contracts in total charges and are only requiredepmrt payments due from the commercial
health plan in third party liability. Patient lidity is the payment due from third party insurance

including Medicare. This is not payments actuedigeived, but the amount owed by the client’s
primary insurance. CICP will reimburse for contust adjustments; therefore, do not include
these adjustments as liabilities or as payments due

If an applicant receivegeterans Benefitsthey may also receive CICP benefits provided timat
following is met:

* Recipient is unable to receive a specific medieavise or treatmenirom the Veterans
Administration

* Veterans Benefits have been verified. Call 1-822-8387 to verify health benefits

» If the veteran has primary insurance they mustizatilthis first. The Veterans
Administration requests that a veteran ogtize their Veterans Benefits if they have
primary insurance.

Resource types:

* Group Health Insurance * HMO

» Military Health Insurance * Medicaid

* Medicare « COBRA

» Workers’ Compensation * Other commercial health plans

* Veterans Benefits
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Section 5.02 Medicare Bad Debt

A provider can declare the percentage of Medicadudtibles or coinsurance not reimbursed by
the client or a state program as Medicare Bad Déban individual qualifies for a state low-
income program (such as CICP), the debt may be e@@amcollectible without applying a
reasonable collection effort (such as turning thietever to a collection agency). Please contact
the CICP Administration if you desire copies ofdbéviedicare Regulations.

The maximum a provider can collect from a CICPibleclient is the CICP copayment, even if
that client has another primary insurance such edidare.

Reimbursement Examples:

Example #] Client is Eligible for CICP and Pays CICP Copawpine

Medicare Coinsurance $1,000

Minus CICP Client Copayment $100

Equals Amount Charged to CICP $900

Minus Amount Reimbursed by CICP $90 (assumes naigga at 10% of Charges)
Equals Amount Added to Bad Debt $810

Minus Amount Reimbursed by Medicare  $648 (assumieshursed at 80% of Bad Debt)
Equals Total Uncompensated $162

Total Amount Received by Provider $838 ($100 + $HH48)

Example #2 Client is Eligible for CICP and Fails to Pay CICBpayment

Medicare Coinsurance $1,000

Minus CICP Client Copayment $100

Equals Amount Charged to CICP $900

Minus Amount Reimbursed by CICP $90 (assumes naigga at 10% of Charges)
Plus CICP Client Copayment Bad Debt $100

Equals Amount Added to Bad Debt $910

Minus Amount Reimbursed by Medicare ~ $720 (assumiestursed at 80% of Bad Debt)
Equals Total Uncompensated $190

Total Amount Received by Provider $810 ($90 + $720
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Section 5.03 Health Insurance Billing Examples:

Example #1: Medicare Third Party Payment with CICPas Secondary Payer

$150.00 Medical bill - Total Charges Billed to Medicare
-$100.00 Minus Payment Due from Medicare

$50.00 Equals Hospital Charges Remaining

$50.00 Hospital Charges Remaining

-$25.00 Minus Client Copayment

$25.00 Allowable Write-Off Charges Reported to CICP

Charges Reported to CICP

Total ChargesPatient Liability 3 Party Liability Write-Off Charges
$150.00 $25.00 $100.00 $25.00

Example #2: Simple Third Party Payment with CICP & Secondary Payer

$150.00 Medical bill - Total Charges Billed to Client’s Conercial Health Plan
-$100.00 Minus Payment Due from Client’s Commercial HealthnP

$50.00 Equals Hospital Charges Remaining

$50.00 Hospital Charges Remaining

-$25.00 Minus Client Copayment

$25.00 Allowable Write-Off Charges Reported to CICP

Charges Reported to CICP

Total ChargesPatient Liability 3 Party Liability Write-Off Charges
$150.00 $25.00 $100.00 $25.00

Section 5.04 Medical Insurance
Charges to the CICP are secondary to all insurpragrams.
(a) Group and Individual Health Insurance Applicantsyrbe eligible for CICP coverage.
The provider is required to bill the resource bisbefore submitting the claim to CICP.

(b) Workers’ Compensation applicants can participatehénCICP. However, the provider
must bill Worker's Compensation before billing tGECP.

(c) Victim's Compensation is the only third party comge billed after CICP coverage.
Victim’s Compensation may be used to cover thentbeCICP copayment.
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(d) HMO (Health Maintenance Organization) clients camtipipate in CICP; however, out
of network services are not covered. Servicesawailable in the commercial HMO
insurance policy and deemed medically necessarybeamilled to CICP minus the
insurance copayment paid by the client.

(e) COBRA (Consolidated Omnibus Budget Reconciliatioot) ACOBRA benefits are
continued health plan benefits provided by the eygl Terminated employees or those
who lose coverage because of reduced work hoursponeyase the group coverage for
themselves and families for a limited period ofdim They have 60 days to accept
coverage or lose all rights to these benefits. E0DOBRA coverage is chosen, they will
be required to pay for their coverage.

(H Medicare eligible clients have CICP coverage fooants and services NOT covered by
Medicare. Medicare has two main types of coveraddedicare Part A is inpatient
hospital coverage available to all people over 6§e Medicare Part B, outpatient
services, requires clients to pay a monthly premiu®ome Medicare beneficiaries
qualify for Medicaid as a Qualified Medicare Bew&ry (QMB). If an applicant has
QMB coverage, they can participate in the CICP.

(g) CICP can be used to satisfy the copayment for pyinesurance, including Medicare.
Clients are responsible for the CICP copayment e ¢opayment of the primary
insurance, whichever is lower.

(h) CICP can be used to satisfy the deductible or coamce for primary insurance,
including Medicare. Clients are responsible fa @ICP copayment or the copayment of
the primary insurance, whichever is lower. The ud#ile or coinsurance should be
included in Total Charges billed to the CICP. Tmy entry into Client Liability is the
copayment required.

Section 5.05 Subsequent Insurance Payments

If patients receive coverage under the CICP, aatt thsurance subsequently pays for services,
or if the patient is awarded a settlement, the ipgeyv must document any subsequent
reimbursement received when submitting their sumndata information. See Article VII
Previous Charged Claim Adjustments of the Billingamtial on how to document these
payments.

Section 5.06 Grants

Grants from foundations to CICP clients from noofpy tax-exempt, or charitable foundations
specifically for CICP client copayments are notsidared other medical insurance or income.
The provider must honor these grants and not dbengrant as a resource or income.
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ARTICLE VL. CLIENT APPLICATION (8.904 H)

Section 6.01 Name

This is the person who is responsible for payinguired charges. Any non-minor household
member can be the responsible party. If an applisadeceased, the executor of the estate or a
family member can complete the Application on bebé&lthe applicant. The family member
completing the application will not be responsitde any copayments incurred on behalf of the
deceased member.

Section 6.02 Applicant Address

Applicants’ address refers to the residence ofaaflily members included in the rating. All
members included under this rating must live a #udress. This address cannot be a business
address or an empty lot. The family address meighé primary place where the family resides.
The CICP Administration determines residency ugshmg criteria outlined in Section 1-2-102,
C.R.S. See “Colorado Resident,” for more informatn the family’s primary home.

Clients who are both at or below 40% of the FedP@lerty Level and considered homeless
will receive a "Z" rating. Homeless Clients areeewt from client copayments, income

verification requirement, verification of denied Meaid benefits and providing proof of

residency when completing the CICP Application.

General Definition: A person is considered honelebo lacks a fixed, regular, and adequate
night-time residence or has a primary night timgdency that is: (A) a supervised publicly or
privately operated shelter designed to provide tmamy living accommodations, (B) an
institution that provides a temporary residenceiridividuals intended to be institutionalized, or
(C) a public or private place not designed for, aydinarily used as, a regular sleeping
accommodation for human beings. This does noudechn individual imprisoned or otherwise
detained pursuant to federal or state law.

Section 6.03 Household Member's Name (8.904 H)

Record the name of each family member who hasvedetare, will receive care through the
CICP, or will be included in the family size calatibn for Line 12, Section Il of the Application.

Determining family members to include on the appliation. The following information will
help determine if a family member can receive dareugh the CICP and/or be counted in
family size. The first table shows family memb&swhom financial support and dependency
does not need to be demonstrated. The secondstaiwes family members for whom at least
50% of their financial support must be demonstraieidre they can be counted in the family for
purposes of inclusion on the CICP application.
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FAMILY MEMBERS FOR WHOM FINANCIAL SUPPORT
DOES NOT NEED TO BE DEMONSTRATED

Spouses

(including common-law
marriage; see index for
the definition)

Minor children
(see Sec. 6.04 Relationship
Codes)

Adopted minor children

Unborn children

Minor grandchildren

Parents

Grandparents

All other family members must receive at least S@%heir support from the responsible
party in order to be included on the CICP applaratior the family. Proof of support
includes the family member being listed on the mpgiear’s tax return as a dependent
and/or proof of support expenses through cancetedks or copies of money orders.

FAMILY MEMBERS FOR WHOM FINANCIAL SUPPORT

MUST BE DEMONSTRATED

Stepchildren

Step-grandchildren

Parents-in-law

Step-parents

Adult brothers and sisters

Adult children

Adult grandchildren

Brothers-in-law and sisters-
in-law

Son-in-law and daughter;
in-law

Cousins * Nephews and nieces » All others not specifically
listed in the first table,
above

Section 6.04 Relationship Codes

Enter the appropriate Relationship Code number:

1 Self

2 Spouse

3 Child 4 Stepchild

5 Other

(a) Married Couples - BOTH spouses must be included on the Applicatiodarried
couples will receive the same CICP rating unless aiithe spouses is Medicaid eligible
or an undocumented immigrant; in which case, bogtstll included in family size.

A married couple means that the couple is legaliyriad. Proof of marriage is a

marriage license or marriage certificate.

Marrimmlples may keep their finances

separate, including payments for medical care. ¢l@w according to the Joint Liability

for Family Expenses, 14-6-110, C.R.S., “the expgmdehe family and the education of
the children are chargeable upon the property tf hosband and wife, or either of them
and in relation thereto they may be sued jointlyseparately.” If one spouse does not
want to give the necessary financial informatioaterthe family based on the best
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information available. However, inform the non-qdiant spouse that according to
Colorado law spouses are responsible for each’stimedical charges.

Married couples wishing to separate or divorce npusvide legal documentation of the
separation or the dissolution of marriage to besictared separate for CICP eligibility.
For those who have not yet officially filed for aghl separation or dissolution of
marriage, but intend to do so, or for those whoehiled but an official court decree has
not yet been issued, a letter from their attorreyfying their status will suffice.

(b) Common Law Marriage - If a man and woman meet the requirements for comlaw
marriage, the same rules apply as with married lesuis.04a). All five of the following
requirements must be met for a common-law marriaglorado:

1. It must be the INTENT of both parties to be husband wife

2. Both parties must be 18 years of age or older

3. Both parties must be free to marry (single, widoyadegally divorced)
4. Both parties must live together

5. Both parties, by reputation, must claim to be nealri

* If one or more of these conditions are not metoapte living together is not a
“family” for CICP ratings. This means both parttemust complete separate
applications.

* As with married couples, the wife does not haveake the husband’s last name for a
common-law marriage.

* Providers may request an affidavit of Common Lawrdge signed by both parties.

(c) Same Sex Marriage- Colorado law does not recognize same sex masjaberefore,
partners of same sex marriages must complete sepApplications. This includes
common law marriages between persons of the sare Bhe only exception to this
exclusion is if one member is a bona fide depenadgnthe other (based on legal
documentation provided). In these cases, coult attners in family size

(d) Minors (under the age of 18) Minors should not be rated separately from thaments
or guardians unless they are emancipated. Excefithis requirement is made for the
following reasons:

1. A minor who has a child and obtains medical carettie child (the minor parent is
legally responsible for the cost of care)

2. Examination and treatment for sexually transmittesg¢ases

3. Examination and treatment for alcohol and/or drddjiction
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4. Obstetrical and gynecological procedures, birthtrmdnprocedures, supplies, or
information. If the parents of a minor child wiegregnant have insurance to cover
that child, but the insurance excludes pregnancyhefminor and the parents are
claiming financial responsibility for her, that khis not considered emancipated and
should be rated based on the parent’s incomehelfparents do not qualify for the
program, then she cannot be covered under CICP

5. Voluntary mental health services, but only if theon is fifteen years old or older
6. Treatment or testing for HIV

7. Confidential Teen Services Program - Minors in tpi®gram are rated without
consideration of their parent's income under thedtwmns described. Therefore,
when minors seek services and claim no income dtfzar the parents' income, they
will be rated category A. If the minor declaresgmmal income (e.g., part-time job),
that income will be used in determining the ratinfithe rating is higher than category
A, the higher rating will prevail.

(e) Emancipated Minors - “Emancipated juvenile”, pursuant to 19-2-511, GRmeans "a
juvenile over fifteen years of age and under eigitgears of age who has, with the real
or apparent assent of the juvenile’s parents, dstrated independence from the
juvenile’s parents in matters of care, custody, earhings. The term may include, but
shall not be limited to, any such juvenile who tfes sole responsibility for the juvenile’s
own support, who is married, or who is in the rarit”

(H Communal Groups - Do not include unrelated members of religious eosdand
communal living groups on the same applicationchEanrelated member must complete
a separate application.

(g) Family Members Outside of Colorado- If a family member lives outside of Colorado,
including in a foreign country, that individualnst a Colorado resident. However, count
the member in family size if the responsible partpvides more than 50% of the
member’s support and claims the member as a depefutencome tax purposes.

(h) Family Members Eligible for SSI, Child Support, and Foster Care - Include family
members receiving cash assistance. Family membeesving only cash assistance can
receive care under the CICP if they are not Mediedigible.

(i) Family Members Eligible for Medicaid - Family members eligible for Medicaid cannot
receive care under the CICP, but can be includédeidfamily size calculation

(J) Additional situations involving children:

1. Unborn Children - Include the unborn child/childreha pregnant woman in family
size on the family’s Application.

Do not count unborn children when calculating Bo&talue for in-kind income.
Children under 1 year of age should not be incluidetthe family count when using
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the Board Value Table to establish food expenses.

2. Children of Divorced Couples - Include childrendiforced parents on the custodial
parent’s application. If the parents have joinstodly, the parents must decide which
parent will include the children for the CICP ratipurposes. If parents with joint
child custody cannot agree on which parent willlide the child on the CICP
Application, the income tax records of the pareithwthe child listed as a dependent
should prevail.

3. Children in School - Include children age 18 yearsolder who are attending high
school or college and whose parents support thenthe parents’ application. DO
NOT count any income the child may earn.

4. Disabled Children - Include a child with disabéi regardless of age, on the parent’s
Application if the parents support the child. hétdisabled child is Medicaid eligible,
the child cannot receive medical care through thePC but should be included in
family size. Exception: An adult child with a dislity and gainfully employed must
complete a separate application.

5. Adult Children - Adult children (defined as 18 ysar older) living at home can be
counted in the family unit only if the entire fagnis listed on the application, and the
adult child receives 50% of their support from tesponsible party. If the adult child
has an income, the amount must be included in ehetery the family financial status.
Adult children may submit their own applicatiorthiey desire, but in this case would
not be included on the family application for ina@r household size.

6. Newborns use the mother’s Social Security numbedpupe age of 1 year.

7. Family Members Eligible for Children's Basic Heakftian (CBHP) - Any family
member eligible for the Children's Basic HealthrPlaay only receive care on a
temporary basis under the CICP, but is includethenfamily size calculation for the
CICP.

Section 6.05 Date of Birth

You must enter the date of birth for all family measns included in family size or receiving
medical care through the CICP, except for unborldimn.

Section 6.06 Medicaid State ID Number

If any family member listed receives Medicaid, netohe state Medicaid ID number on the
application.

Section 6.07 Social Security Number

All applicants must have a Social Security Numb¥nou must enter the social security number
for all family members receiving discounted medicale through the CICP on the CICP
application. The only exception to this is for ont children. If an applicant does not have a

CICP FY 2009 Manual - Eligibility 25
Rev. 7/1/08



social security number, effective July 1, 1997 eaeipt of application for a Social Security
number must be received at the time of CICP Appibca A CICP provider may choose to write
only the last four digits of the applicant’s Soccurity Number on the CICP card.

Section 6.08 Residency Code

To qualify for the CICP an applicant must be lawfydresent in the United States and either a
Colorado resident, a documented legal immigrang, migrant worker.

The CICP has established residency codes to ukethét Application. The client must record
one of the following residency codes for each fgmiember.

Colorado Resident & U.S. citizen

Colorado Resident & documented legal immigfartludes August 1996
Migrant farm worker & U.S. citizen

Migrant farm worker & documented legal immigran

Non-resident, counted in family size only

Medicaid eligible, counted in family size only

Counted in family size only

~NOo ok WwWN R

If family members are non-residents (residency co@B) or eligible for Medicaid (residency
code - 06), they cannot receive care under the @@Ran be included in family size. Family
members who are eligible for CICP, but do not wartbe covered under CICP may be counted
in family size if they receive 50% of their supp&dm the responsible party (residency code —
07).

(a) Determining the CICP Residency Code

To determine which residency code to record onApplication, use the three steps
outlined below for each family member applying fbe CICP. All applicants must
meet steps 1 and 2 to comply with the CICP’s resigeequirements.

Step 1. Determine if the applicant is lawfully pras using the guidelines listed in
Section 6.09 below. If the applicant is lawfullgepent and is a U.S. Citizen
or documented legal immigrant, go to step 2. # gerson is not a U.S.
Citizen or a documented legal immigrant, the persmmnot receive
discounted care through the CICP, but can be wsddtermine family size.

Step 2. Determine if the applicant meete of the following:
a. The applicant is a Colorado resident accordmght CICP residency

requirements listed under “Colorado Residé€DR

b. The applicant is a migrant worker accordingh® ¢riteria outlined under
“Migrant Workers”

Step 3. Record the residency code for each faméiynber
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Section 6.09 Lawful Presence

During the 2006 and 2007 legislative sessionsslatgon was passed, House Bill 06S-1023 and
HB 07-1314, that directed the Department of Revdnuestablish rules to ensure that recipients
of public benefits demonstrate that they are lggadisiding in the United States. The
Department of Revenue promulgated “Rules for Ewigenf Lawful Presence” at 1 CCR 201-17,
effective August 1, 2007. In order to comply witlese requirements, the Colorado Indigent
Care Program (CICP) amended its rules pertainintpecapplication process, effective January
1, 2008.

All first-time applicants and applicants re-applyitgg receive discounted health care services
aged 18 and older must sign the “Affidavit for LalfPresence, Colorado Indigent Care
Program” and provide an approved document that detrates they are lawfully present in the
United States.

The Department redesigned the CICP Affidavit fomkid Presence to comply with the new
rules guiding evidence of lawful presence. Thissiom of the affidavit is to be used for all
applicants beginning January 1, 2008. A copy efAlfffidavit is included in Section VI of this
manual. The various type of documents that caadeepted to prove lawful presence can be
found on the back of this affidavit. In order tongalete this affidavit the applicant must do the
following:

(a) Indicate Citizenship Status. The applicant must indicate on the Affidavit whethe
he/she is a U.S. citizen OR whether he/she is al leggrmanent resident, or otherwise
lawfully present in the United States.

(b) Sign the Affidavit. Each applicant must sign the top portion of theid&f¥it and
indicate that they are either a U.S. citizen, dreowvise lawfully residing in the United
States. A family member or authorized represergatiay do this for a deceased client.

The Affidavit must be signed by each applicant wita household who is 18 years of
age or older. Household members who do not applpearson must also sign the
affidavit. Providers are not required to directhitness an applicant’s signature.
Therefore, a blank affidavit may be sent to a noesent applicant. The signed Affidavit
may be returned to the provider by mail, fax, andidelivered to the provider’s facility.

In order to prove lawful presence the applicanttdosthe following:

(a) Applicants Submit One Document. To meet the lawful presence requirement, each
applicant must provide one and only one acceptdbleument from the list of all
acceptable documents printed on the reverse sidieeoAffidavit for Lawful Presence.
Within this list of acceptable lawful presence dmeuts none are “preferred” over
others. All are equally acceptable. Citizenshaf United States may present any one of
the documents numbered 1 through 29 listed belavadso on the reverse side of the
Affidavit. Applicants demonstrating lawful presena the country who are not U.S.
citizens may furnish any document numbered 30 tjindad listed below and also found
on the reverse side of the Affidavit.
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(b) Providers Establish Lawful Presence—Not Identity. The new rules pertaining to

public benefits require only the establishmentav¥ful presence—not identity. Thus, it
is not necessary for an applicant to provide a dwou with a photograph.

Notwithstanding, many of the acceptable documeisted on the reverse side of the
affidavit do display a photograph of the holder.

(c) Original Documents. Lawful presence documentation may be accepted firem
applicant, the applicant’s spouse, parent, guaydinauthorized representative in person,
by mail, or facsimile. In general, applicants mysesent original documentation.
Notarized copies are not acceptable. However, igeoy shall accept copies of an
applicant’s lawful presence documentation that haeen verified by other CICP
providers, Medical Assistance sites, county depantsiof social services, or any other
entity designated by the Department of Health QRoécy and Financing through an
agency letter, provided that the verification idies that the copy is from an original
and that the individual who reviewed the documé@rdignifies such by including their
name, organization, address, telephone numberignaktsre on the copy.

Providers shall develop procedures for handlingional documents to ensure that the
documents are not lost, damaged or destroyed. id@rsvshall develop and follow

procedures for returning or mailing original documseto applicants within five business
days of receipt.

Applicants who are U.S. citizens must provide afehe following documents to meet the
lawful presence requirement. (The numbering secpi@h these documents corresponds to the
number assigned to these documents on the revdesefshe Affidavit.)

1. Colorado Driver's License
2. Colorado Identification Card

3. Driver's License or State Identification Card issua one of the following approved
states:

(Alabama, Arizona, Arkansas, California, Connedtidelaware, District of Columbia,
Florida, Georgia, ldaho, Indiana, lowa, Kansas,teky, Louisiana, Maine, Minnesota,
Mississippi, Missouri, Montana, Nevada, New HampshiNew Jersey, New York, North
Dakota, Ohio, Oklahoma, Pennsylvania, Rhode Isl&wijth Carolina, South Dakota,
Virginia, West Virginia, and Wyoming.)

United States Military Identification Card or Maity Dependents’ Identification Card
United States Coast Guard Merchant Mariner Card

Native American Tribal Document

N oo g A

Birth Certificate from any state, the District o6l@mbia, or any United States territory.
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8. United States Passport

9. Report of Birth Abroad of a United States Citiz&%{20)

10. Certificate of Birth issued by a foreign servicesp(-S-545)

11. Certification of Report of Birth (DS-1350)

12. Certification of Naturalization (N-55- or N-570)

13. Certificate of Citizenship (N-560 or N-561)

14.U.S. Citizen Identification Card (1-97)

15.Northern Mariana Identification Card (for birthsgerto November 3, 1986)

16. Statement by a U.S. Consular Officer certifyingt tine individual is a U.S. citizen

17.American Indian Card with classification code “Kl@entifying members of the Texas
Band of Kickapoos

18.Religious records recorded in one of the fifty esatthe District of Columbia or U.S.
territories issued within three months after bstitowing that the birth occurred in such
jurisdiction and the date of the birth or the indial's age at the time the record was
made.

19. Evidence of civil service employment by the U.Svggmment before June 1, 1976

20.Early school records showing the date of admissiothe school, the child’s date and
place of birth and the names’ and places of biftie parents

21.Census record showing name, U.S. citizenship oiSa place of birth or age of applicant

22.Adoption Finalization Papers showing the child’sneaand place of birth in one of the
50 states, D.C., or U.S. territories. Where thep#ida is not finalized and the State or
other jurisdiction listed above in which the chileas born will not release a birth
certificate prior to final adoption, a statemendnir a state-approved adoption agency
showing the child’'s name and place of birth in @hauch jurisdictions. The source of
the information must be an original birth certifeaand must be indicated in the
statement.

23.Any other document that establishes a U.S. pladartf or in some way indicates U.S.
citizenship

24.Documents for Collectively Naturalized Citizensrfré®uerto Rico (PR), the U.S. Virgin
Islands (VI), or Northern Mariana Islands (NMI)sieerly part of the Trust Territory of
the Pacific Islands (TTPI):

a) Puerto Rico
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1) Evidence of birth in PR on or after April 111899 and the applicant’s
statement that he or she was residing in the d.8.S. possession, or PR
on January 13, 1941; or

2) Evidence that the applicant was a PR citizehtha applicant’s statement
that he or she was residing in PR on March 1, E¥drthat he or she did
not take an oath of allegiance to Spain.

b) U.S. Virgin Islands

1) Evidence of birth in the U.S. Virgin Islandsl)\&nd the applicant’s
statement of residence in the U.S., a U.S. possessi the U.S. VI on
February 25, 1927; or

2) The applicant’s statement indicating residendée U.S. VI as a Danish
citizen on January 17, 1917 and that he or shedalignake a declaration
to maintain Danish citizenship; or

3) Evidence of birth in the U.S. VI and the appiits statement indicating
residence in the U.S., U.S. Possession or Terrdgotiie Canal Zone on
June 28, 1932.

c) Northern Mariana Islands (formerly part of fheist Territory of the Pacific
Islands)

1) Evidence of birth in NMI, TTPI citizenship anelsidence in the NMI, the
U.S., or a U.S. territory or possession on Noven3)d986 (NMI local
time) and the applicant’s statement that he odgh@ot owe allegiance to
a foreign state on November 4, 1986 (NMI local jinoe

2) Evidence of TTPI citizenship in the NMI sinceftre November 3,
1981(NMI local time), voter registration prior tanbiary 1, 1975 and the
applicant’s statement that he or she did owe a@legg to a foreign state
on November 4, 1986 (NMI local time); or

3) Evidence of continuous domicile in the NMI srfeefore January 1, 1974
and the applicant’s statement that he or she didwe allegiance to a
foreign state on November 4, 1986 (NMI local time).

25. Applicants with Derivative U.S. Citizenship

a) Applicant born abroad to two U.S. citizens:

1) The applicant shall present evidence of U.i&eriship of the parents and
the relationship of the applicant to the parents, the evidence that at
least one parent resided in the U.S. or an outlgmgsession prior to the
applicant’s birth.

b) Applicant born abroad to a U.S. citizen pam a U.S. non-citizen national
parent:

1) The applicant shall present evidence thatpament is a U.S. citizen and
the other is a U.S. non-citizen national, evideoicihe relationship of the
applicant to the U.S. citizen parent and the ewidehe U.S. citizen parent
resided in the U.S., a U.S. possession, Americamdar Swain’s Island
for a period of at least one year prior to the @pplt’s birth.

c) Applicant born out of wedlock abroad to a Wtiizen mother:
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1) The applicant shall present evidence of U t&eriship of the mother,
evidence of the relationship to the applicant &mdbirths on or before
December 24, 1952, evidence that the mother regidie U.S. prior to
the applicant’s birth or, for births after DecemBdy 1952, evidence that
the mother had resided, prior to the child’s bimththe U.S. or a U.S.
possession for a period of one year.

d) Applicant born in the Canal Zone or the RepubfiPanama:

1) The applicant shall present a birth certificsttiewing birth in the Canal
Zone on or after February 26, 1904 and before @ctdp1979 and
evidence that one parent was a U.S. citizen dirtieeof the applicant’s
birth; or

2) A birth certificate showing birth in the Repigcbbf Panama on or after
February 26, 1904 and before October 1, 1979 aideese that at least one
parent was a U.S. citizen and employed by the gb8ernment or the
Panama Railroad Company or its successor in title.

e) All other situations where an applicant clatméave a U.S. citizen parent and
an alien parent, or claims to fall within one oé @#bove categories but is unable
to present the listed documentation:

1) If the applicant is in the U.S., refer him @r o the local Department of
Homeland Security (formerly known as the Immigratamd Naturalization
Service, or INS) office for determination of U.&izenship; or

2) If the applicant is outside the U.S., refer loinher to the State Department
consular office for a U.S. citizenship determinatio

26.Adoption of a foreign-born child by a U.S. citizen

a) Ifthe birth certificate shows a foreign @asf birth and the applicant cannot be
determined to be a naturalized citizen under arth@fbove criteria, refer the
applicant to the local Department of Homeland Siecoffice for a
determination of U.S. citizenship.

27.U.S. citizenship obtained by marriage

a) The applicant shall present evidence thatvssemarried to a U.S. citizen
before September 22, 1922, or

b) If the husband was an alien at the time of tlmairriage, that the husband
became a U.S. citizen before September 22, 1922.

c) If the marriage was later terminated, the wostzall demonstrate that she
resided in the U.S. at the time it was terminated that she has continued to
reside in the U.S.

28.Waiver requested from the Department of Revenue
(See Section 6.09(a).)

29. Written self-declaration or third-party declaration
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(See the optional section on the bottom portiothefAffidavit for a self-declaration
form that may be used by applicants.)

Additional clarification is provided below which mpains to acceptable lawful presence
documentation for U.S. Cititzens:

(a) Drivers’ Licenses Drivers’ licensesind state identification cards issued in Colorado
and other acceptable states (see the reverse fsttle affidavit for a list of acceptable
states) must be valid. This means they must beemuand not expired. If a hole is
punched in an otherwise acceptable driver's licese evidence of lawful presence
purposes, the license is deemed acceptable.

(b) Passports Current and expired United States passports amenipsible for
demonstrating lawful presence. Limited passp@dsed for less than five years are not
acceptable, even if they are not expired.

(c) Presumed Genuineln general, any document presented from the adolepliat of
documents for U.S. citizens, (see numbers 1 thra2@lon the reverse side of the
“Affidavit for Lawful Presence, Colorado Indigentafe Program” or listed above), shall
be presumed genuine unless there is a reasonaideftmraquestioning the authenticity of
the document.

(d) Do Not Use SAVE Documents pertaining to U.S. citizens cannot bédigdrthrough
the Systematic Alien Verification for Entitlemen{SAVE) web-based verification
information system application. This system orpplaes to non-U.S. citizens.

Applicants who are not U.S. citizens must proviege of the following documents to meet the
lawful presence requirement. (The numbering secpi@fh these documents corresponds to the
number assigned to these documents on the revdesefshe Affidavit.)

30.“Green Card” (a.k.a. Alien Registration Receipt @abDepartment of Homeland Security
Form I-551 for aliens lawfully admitted for permabeesidence

31.“Green Card” (a.k.a. Alien Registration Receipt @abDepartment of Homeland Security
Form I-551 with the code CU6, CU7 or CH6 for CuloarHaitian entrants

32.Unexpired Temporary 1-551 Stamp in a foreign padsmy on a Department of
Homeland Security Form 1-94 for aliens lawfully aitted for permanent residence

33.Unexpired temporary 1-551 stamp in a foreign pagspoon Department of Homeland
Security Form 1-94 with the code CU6, CU7 or CH6 @uban or Haitian entrants

34.Department of Homeland Security Form 1-94 with angd showing admission under
Section 203(a)(7) of the Immigration and Natioryakict for aliens granted conditional
entry
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35. Department of Homeland Security Form 1-94 annotat#l a stamp showing admission
under Section 207 of the Immigration and Natiogahtt for refugees

36.Department of Homeland Security Form [-94 withangh showing admission for at least
one year under Section 212(d)(5) of the Immigratzord Nationality Act for aliens
paroled into the U.S. for at least one year. (Aapit cannot aggregate periods of
admission for less than one year to meet the oaefgguirement.)

37.Department of Homeland Security Form 1-94 annotatéth stamp showing grant of
asylum under section 208 of the Immigration andad¥aitity Act

38.Department of Homeland Security Form 1-94 with angd showing parole as a
“Cuban/Haitian Entrant” under Section 212(d)(5}ef Immigration and Nationality Act

39.Employment Authorization Card, Department of HomelaSecurity Form |-688B
annotated “274a.12(a)(3) for refugees

40.Employment Authorization Card, Department of HomdlaSecurity Form [1-688B
annotated “274a.12(a)(5) for asylees

41.Employment Authorization Card, Department of HomdlaSecurity Form [1-688B
annotated “274a.12(a)(10) for aliens whose deportatr removal was withheld

42.Employment Authorization Card, Department of HomdlaSecurity Form [|-688B
annotated “A3” for aliens granted conditional entry

43.Employment Authorization Document, Department ohtétand Security Form I-765 for
refugees

44.Employment Authorization Document, Department ofmétand Security Form 1-766
annotated “A3” for refugees or aliens granted coowial entry

45.Employment Authorization Document, Department ofmétand Security Form 1-766
annotated “A5” for asylees

46.Employment Authorization Document, Department ofmdtand Security Form 1-766
annotated “A10” for aliens paroled into the U.S. db least one year

47.Grant letter from the Asylum Office or U.S.C.I1.8r fasylees or a Grant letter from the
Department of Health and Human Services grantifigges status to human trafficking
victims

48.Refugee Travel Document, Department of Homelandi@gd-orm I1-571

49.Order from an immigration judge showing deportatiathheld under Section 243(h) of
the Immigration and Naturalization Act as in eff@ctor to April 1, 1997, or removal
withheld under Section 241(b)(3) of the Act.

50.For aliens who have been battered or subjectedtrerse cruelty, see Attachment 5,
Exhibit B, at U.S. Attorney General Order No. 212R- The documentation for Violence
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Against Women Act self-petitioners is the Departtmeh Homeland Security-issued
“Notice of Prima Facie Determination” or “Notice Approval’.

51.Waiver requested from the Department of Revenue
(See Section 6.09(a).)

Section 6.10 Expired or Missing Documents from Non-U.S. Citizens

(a) Expired Documents or No Documentslf an applicant who is not a U.S. citizen
presents expired documents or is unable to presgntocumentation evidencing his or
her immigration status, the provider should reffer applicant to the local Department of
Homeland Security office to obtain documentatiofa@fful presence status.

(b) G-845 Document Verification Request In unusual circumstances involving
applicants who are hospitalized or medically diedlbr who can otherwise show good
cause for their inability to present documentatiand for whom securing such

documentation would constitute undue hardshiphé applicant can provide an alien
registration number, the provider may file U.S.E.IDocument Verification Request
Form G-845, along with the alien registration andogy of any expired Department of
Homeland Security document, with the local Depaninoed Homeland Security office to

verify status. To obtain the current G-845 Docum¢éerification Request form, go to

www.uscis.gov and enter G-845 in the search box.

(c) Receipt for Replacement Document If an applicant has lost a document and
presents a receipt indicating that he or she hpbedpto the Department of Homeland

Security for a replacement document, the provideul file U.S.C.1.S. Form G-845 and

Supplement with a copy of the receipt with the Id2aepartment of Homeland Security

office to verify lawful presence status.

Section 6.11 Options for Applicants Without Acceptable Documentaion

(a) Request Waiver from Department of Revenue Applying for a “Request for
Waiver-Restrictions on Public Benefits” from the I@ado Department of Revenue
authorizes the Department of Revenue to verify evwig of lawful presence for the
applicant.

1) Who May Apply Any applicant, regardless of citizenship statuspwh
does not provide a document permissible for esfaiblg lawful presence may
apply for a “Request for Waliver-Restrictions on RulBenefits” from the
Colorado Department of Revenue.

2) Where to Find the Waiver Form For convenience, this Waiver may be
found on-line at the CICP website under “Lawful $&nece Information HB
06S-1023".

3) How to Apply The Waiver may be completed by the applicant or the
applicant’s representative. Applicants are notiregl to apply for this waiver
in person. The applicant may mail, fax, e-mailhand-deliver this form to
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the Department of Revenue. The Request for Waiugst be accompanied
by all documents that the applicant is able to peedto assist in the
verification of lawful presence.

4) Affidavit of Lawful Presence Applicants using the waiver process must
still complete the “Affidavit of Lawful Presence,oldrado Indigent Care
Program” form.

5) Approved Waivers Unless the Department of Revenue provides the
provider or applicant written notification of dehi@roviders are to assume
the Request for Waiver is approved.

6) Special Information for Non-U.S. Citizens Applicants requesting a
waiver who are not U.S. citizens should be maderaved the following,

which is excerpted directly from The DepartmentR#venue’s “Rules for
Evidence of Lawful Presence” at 1 CCR 201-17, ¢ffecAugust 1, 2007.

3.1.6 Waivers are assumed to be permanent, layt be rescinded and
cancelled if, at any time, the Department becomesra of the
Applicant’s violation of immigration laws. Upon kiag a decision to
rescind and cancel a waiver, the Department wilifydhe Applicant and
the appropriate County Department of Human Services

3.1.6.1 Individuals whose waivers are rescinded aadcelled shall have the
right to appeal such decision by the Departmerdividuals may appeal
by requesting a hearing within thirty days of theiwer being rescinded or
cancelled by making a written request for hearioghte Hearings Section
of the Department at 1881 Pierce St. #106, LakewG@i80214.

3.1.6.2 The Hearings Section shall hold the heanmngccordance the provisions
of the State Administrative Procedure Act and tterigions of Title 42 of
the Colorado Revised Statutes.

3.1.6.3 The only issue at hearing shall be whether applicant has violated
immigration laws.

3.1.6.4 The hearing officer shall issue a writteacidion within fifteen (15)
business days of the completion of the hearing, slnadl constitute final
agency action, and is subject to judicial reviewpasvided by 8§ 24-4-106,
C.R.S.

3.1.7 Waivers issued by the Department since Augus2006, but prior to
approval of this rule, will continue in effect usseotherwise rescinded or
cancelled by the Department, as authorized in 8e@&il.6.

(b) Self-Declaration of Lawful Presence Signing a self-declaration is a valid, acceptable
way of establishing lawful presence for purposeeoéiving discounted health care services
under the CICP.
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1) Who May Self Declare U.S. citizens and non-citizen nationals may self-
declare that they are lawfully residing in the @ditStates. Non-citizen
nationals are defined in federal regulations asviddals from American
Samoa, Swains Island, or Northern Mariana Islands.

2) Who May Not Self Declare Non-U.S. citizens may not self-declare that
they are lawfully residing in the country.

3) Where to Find the Self-Declaration Form The Self-Declaration form is
found under the optional section located at theobotof the “Affidavit for
Lawful Presence, Colorado Indigent Care Progranthfo

Section 6.12 Non-Discrimination and Special Assistance

(a) Non-Discrimination CICP providers shall not discriminate against agapits on the
basis of race, national origin, gender, religioge ar disability.

(b) Special Assistance

If an applicant has a disability that limits thepapgant’s ability to provide the required
evidence of lawful presence, the provider shalisaske individual to obtain the required
evidence. Examples of reasonable assistance thate@&xpected include, but are not
limited to, providing contact information for th@@opriate agencies that issue required
documents; explaining the documentation requiresnemd how the applicant may
provide the required documentation; or referring tblient to other agencies or
organizations which may be able to provide assigtan

Additional assistance shall also be provided tdiegpts who are unable to comply with
the documentation requirements due to physical @mtah impairments or homelessness
and who do not have a guardian or representativecah provide assistance. Examples
of additional assistance include, but are not &chito, contacting any known family
members who may have the required documentatiariacbng any known health care
providers who may have the required documentatortontacting other social services
agencies or organizations that are known to haweigied assistance to the applicant.

The provider is not required to pay for the cosplotfaining required documentation. The
provider shall document its efforts of providingdaanal assistance to the client and
retain such documentation in the application file.

Section 6.13 Administrative Procedures for Documents from U.S. @izens

(a) Indication of Documents Verified Providers are to check the box on the “For
Eligibility Use Only” section of the Affidavit indiating which document the applicant
has provided for demonstrating evidence of lawfekpnce.
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(b) Retain Copy of Document A photocopy of the lawful presence document prese
should be retained in the applicant’s file.

(c) Exception Process for Clients Reapplyingf a U.S. citizen reapplies for CICP_with
the same providerit is not necessary to make a new copy of thewful presence
document again if the following conditions are met:

1. The provider verifies that the document presentatieatime of renewal is identical
to the copy of the lawful presence already on &lagl

2. The provider makes a notation in the file that ¢nginal document was viewed
again and found to be acceptable, and

3. The provider signs and dates the notation.
This same process applies to providers who hawgrefgcally scanned client files.

This process may never be used for non-U.S. cgizehawful presence must be
established for non-U.S. citizen applicants eaoie tihey apply for the CICP.
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Section 6.14 Administrative Procedures for Documents from Non-US. Citizens

(a) Verification of Documentation in SAVE Documentation submitted from applicants
who have checked the second box on the “Affidawit fawful Presence, Colorado
Indigent Care Program”, indicating that they ar¢ aoU.S. citizen, must be verified

through the federal Systematic Alien Verificatiar Entitlements (SAVE) web-based
verification information system application. Prosid must verify through SAVE within

30 days of receiving applications from non-U.Sizeits.

1. How to Use SAVE In order to assist providers, the Department pasted a
PowerPoint tutorial on how to use SAVE on its wahsiClick on “Lawful Presence
Information HB 06S-1023” to locate this tool. Usercess forms for SAVE are also
available to providers at this site.

2. SAVE is Not for U.S. Citizens Only documents for non-U.S. citizens (numbered 30
through 50 on the reverse side of the Affidavit)yniee verified for authenticity in
SAVE. It is not possible to verify documents apable to U.S. citizens through
SAVE.

3. Use Affidavit until SAVE Verification is Complete Until lawful presence is
confirmed in SAVE, clients are eligible to receigescounted health care services
through the CICP if they have signed the Affidastiiting that they are lawfully
present in the United States.

4. No Match Found in SAVE In cases where a match in SAVE is not initially
verified, yet the client asserts that they are llggeesiding in the country, the
provider should begin the manual SAVE process amdlicionally accept the client
until status is confirmed or denied in SAVE. Thpi®visional period of eligibility
should be granted for not less than one monthpbutnore than three months. The
length of the provisional acceptance is at therdtgm of the provider. The provider
shall take into consideration any known speciatwistances of the client when
setting the length of the conditional eligibilitgpod. The provider should make the
client aware of any information obtained througd 8AVE process.

(b) Indication of Documents Verified Providers are to check the box on the “For
Eligibility Use Only” section of the Affidavit indiating which document the applicant
has provided for demonstrating evidence of lawfekpnce.

(c) Retain Copy of Document A photocopy of the lawful presence document present
and used in the SAVE search should be retaineaeimpplicant’s file.

(d) Retain Copy of SAVE Documentation Providers should print the Verification
Result Screen from the SAVE search and retainpghigout in the applicant’s case file.
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The provider should make the client aware of arfgrmation obtained through the
SAVE process and note such in the application file.

(b) U.S. Citizen

A U.S. citizen is a person who has signed thedaffit of Lawful Presence, checking
the line indicating that he/she is a U.S. citizad providesone acceptable document for
proving evidence of lawful presence from the lisdocuments numbered 1 through 29
on the reverse side of the Affidavit of Lawful Remse or one of the documents
numbered 1 through 29 in this manual, Sectiondikility, Article VI Lawful Presence.

(c) Documented Immigrants

Documented immigrants are people who reside irUthited States and possess a Social
Security Number andne of the) lawful presence documents listed in Aetill of this
manual.

(d) Colorado Resident

A Colorado resident is a person who currently live€olorado and intends to remain in
the state. Determine if the applicant is a Coloregkident pursuant to section 1-2-102,
C.R.S., by asking the following questions:

1. Where is the applicant’s primary home? A primaoyne is the place of residence
where a person lives and the place where that pergoenever absent, intends to
return, regardless of the length of absence. Agry home cannot be a business
address or a vacant lot or a post office box.

2. Is the applicant’s primary home address the sanmtbesddress on the applicant’s
motor vehicle registration and state income taxrrét If yes, the applicant meets
the CICP’s residency requirements. Individuals wheve recently moved to
Colorado must apply for a Colorado title and regisdn for their vehicle within 30
days from establishing Colorado residency.

(e) Migrant Workers

Migrant workers and all dependent family membersstmmeet all of the following
criteria to comply with CICP residency requirements

1. Do not live permanently in Colorado; temporary fiyi in Colorado for
employment reasons

2. Meet lawful presence requirements

3. Employed in ColoradoMust have letter of employment

Eligibility is extended to dependent family membears migrant workers when the
residency requirements are met for the CICP inolydiif the family members establish a
temporary home in Colorado and meet U.S. citizgn€R meet established immigration

CICP FY 2009 Manual - Eligibility 39
Rev. 7/1/08



documentation requirements. Requirement numbeethnay not be applicable to all
family members.

Section 6.15 Applicants Not Eligible for the CICP
(a) Individuals for whom lawful presence cannot be vefied

(b) An applicant in custody of a law enforcement agengy individual is not eligible when
they are serving time for a criminal offense orfowed involuntarily in a City, County,
State or Federal prison, jail, detention facilibr, other penal facility. This includes
individuals who are being involuntarily held in dstion centers awaiting trial,
involuntarily residing at a wilderness camp undey type of governmental control, and
involuntarily residing in a half-way house undey @ype of governmental control. Even
if the medical condition is considered “pre-exigtirprior to incarceration, once the
individual is being held involuntarily under anygyof governmental control they are not
eligible for CICP.

Prior to Incarceration — The applicant is eligitide CICP. If an applicant has been
convicted of a crime but has not reported to theapéacility to start their sentence, the
applicant remains eligible for CICP.

Parole or Probation After Incarceration — An apgaticon parole or probation is eligible
for CICP. An applicant who is living in a halfwépuse is eligible for CICP only if they

are on parole. Most residents of a halfway housestll considered inmates and are
involuntarily residing under a type of governmermahtrol. If the applicant has not been
officially released through a parole board, he/ghstill considered an inmate and is
therefore NOT eligible for CICP.

(c) College students from outside Colorado or tingdd States who are in Colorado for the
purpose of higher education. These students areCotorado residents and cannot
receive services under the CICP

(d) Visitors from other states or countries tempibravisiting Colorado who have primary
residences outside of Colorado

(e) Persons who qualify for Medicaid

() The CICP cannot be used as proof of collegeicadthsurance

(g) Persons who qualify for the Children's Basic Halth Plan. However, individuals who
are waiting to become an enrollee in the Childrdesic Health Plan and/or have
incurred charges at a participating CICP Providerthe 90 days prior to the CICP

Application date shall not be excluded from consatien for CICP eligibility on a
temporary basis subject to the following:

1. The temporary basis does not exceed 3 months.

2. The applicant satisfies all of the client eligityilrequirements for CICP.
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3. Once applicants become enrolled in the CHP+, theyna longer eligible for the
CICP.

4. Applicants who have been disenrolled from, but renadigible for, the CHP+, are
eligible for the CICP on a temporary basis not xweed 3 months. If CHP+
determination has not been received at the entieoBtmonth period, the applicant
may be enrolled in the CICP for an additional 3 then

5. Applicants who have been disenrolled from, andraréonger eligible for the CHP+,
are eligible for the CICP and should be enrolledegsilar applicants.
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ARTICLE VII. EINANCIAL ELIGIBILITY (8.905)

Include with the Client’'s Application the full nasiephone numbers, and addresses of all
employers and retirement payments. Income sourgdsde payments from employment,
Social Security, pension funds, unemployment corsgigon, and self-employment. List the
income sources for all family members over the@de8. Earned income from a working minor
(under the age of 18) is exempt.

Section 7.01 Determining the Applicant’s Income (8.905)

The CICP administration has five methods for deteimgy an applicant’s income and
establishing financial status. The methods arer@er of priority):

Line 1 - Employment Income
Line 2 - Unearned Income
Line 3 - Self-Employment

Line 4 - Monthly Expenses (this method should bedushen the applicant is
unemployed and not receiving any unearned incometjch 7.06)

Line 5 - In-Kind Earned Income
Calculate all income beginning with Line 1, “Empihognt Income.”

When calculating income, you must obtain as muotud@ntation as possible to substantiate
amounts.

Section 7.02 Employment Income (8.905)

Employment income is income earned (including owetand bonuses) for providing services
to another individual or company. Earned incomenfloworking minor (under the age of 18) is
exempt. Employment income for CICP does not inelsglf-employment income which is

addressed separately. Documentation of employmeoine is a pay stub or a letter on official
letterhead from the applicant’s employer.

There are 3 steps to calculating current employnmeoime.

Step 1. Obtain documentation for current monthpogvious months’ employment
income. Obtain at least one month of information,a pay stub showing a
year-to-date income figure. Complete Worksheet“Employment Income,”
using gross amounts. “Gross” means the dollar atnbefore any deductions
or losses are subtracted.

Step 2. Use one of the following methods to deireenthe monthly gross employment
income. Write the total amount of gross employmeanbme in the monthly
total column on Line 1, Section Il of the applicati
Year to Date Method:
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The Year-to-Date Method of calculating annualizgdss income utilizes the
applicants cumulative year-to-date gross earningsthe pay stub. When
utilizing this method, the applicant will need toopide theirmost current
year-to-date paystub It is not required to request a full month ofygtmbs
when utilizing this method. To determine the anized income, count the
number of pay periods that have occurred sinceadgnii, then divide that
number into the gross year-to-date earnings indéican the pay stub. The
result of this computation is then multiplied by thumber of pay periods in a
year to determine the annualized gross earnings.

Example:

The applicant provides you with a recent pay sthiose year-to-date earnings
are $13,756. The pay frequency is bi-weekly. pag period ended September
30" and since January'the applicant has been paid 19 times. The calonla
would be as follows:

Divide $13,756 by 19 bi-weekly pay periods = $0@4

Multiply $724 by 26 bi-weekly pay periods in eay = $18,824
OR

Divide $13,756 by 38 weekly pay periods = $362.00

Multiply $362 by 52 weekly pay periods in a ye&t8,824

Average Pay Method:

The Average Pay method of calculating incomeizesl the average gross
earnings based upon the number of pay stubs prhvid&hen utilizing this
method the applicant will need to provide at lesaétll month of paystubs. To
determine the average gross earnings, total aljtbss earnings of all the pay
stubs provided and divide the result by the nunabgray stubs. The result will
be the average gross earnings per pay period., Netdrmine if the applicant is
paid weekly, bi-weekly or semi-monthly (usually ti&& 15™). Convert the
average gross earnings to monthly income.

1. To convert weekly income to monthly incomeiltiply by 4.333
2. To convert bi-weekly income to monthly incomaultiply by 2.1666
3. To convert semi-monthly income to monthlyane, multiply by 2

Lastly, annualize the average monthly gross agmi

Example:

An applicant provides you with six pay stubs wittogs earnings of $534.00,
$475.00, $398.00, $534.00, $498.00, $534.00. Ehefrequency is weekly.
The calculation would be as follows:

Add: $534.00, $475.00, $398.00, $534.00, $498.884%0 = $2,973.00
Divide: $2,973.00 by 6 pay stubs = $495.50 averagekly gross earnings
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Multiply $495.50 by 4.333 = $2,147.00

Multiply $2147.00 by 12 months = $25,764.00

Monthly Pay Method

The monthly pay method of calculating income ut$izhe most recent monthly
pay stub. Utilize the monthly income and annualize

Step 3. Write the annualized total income froepX on Line 1 in the “Annualized
Total” column of the Application

Section 7.03 Unearned Income (8.905)

Unearned income is countable gross cash receivach Sources other than employment.
Complete Worksheet 1 — Employment Income and Ureaimcome. Write the total amount of
the unearned income on line 3 of the Applicatidinis income can be self-declared.

(@)
(b)

(©)

(d)

(€)

(f)
(9)
(h)

()

Unemployment Compensation or Workers Compensation

Old Age Pension (OAP) benefits (financial assistat@ low income individuals age 60
and over)

Social Security payments such as, SupplementalrBetacome (SSI), Social Security
Disability Income (SSDI), Social Security RetirerheBocial Security Survivors benefit,
Social Security Dependent benefit are countablecgsuof income. Any Social Security
income paid to a minor (under age 18) is exemgte frovider must receive verification
that the Social Security benefit is payable to ¢hid. If the checks do not include the
child’s name, then include these payments in otfieame sources on the application.
Applicants who are Medicaid eligible cannot recenere under the CICP without
providing a written Medicaid denial.

Payments from Retirement Plans and Pensions. eRetint plans and pensions come in
many forms. Some examples are: PERA, Tax Shditekanuities, Deferred
Compensation, Individual Retirement Accounts (IRA¥)1k plans, and Social Security
Benefits. Do not include Social Security Benefityments to children when calculating
other income sources on the Application.

Commissions, Bonuses, Gifts and Tips. Include animom commissions, bonuses,
gifts and tips when calculating unearned incoméhemApplication.

Court-Ordered Alimony Received
Trust Accounts are income from other sources.

Income from rental properties, net of expenseseshfrom rental operations, including
boarding and lodging, when calculating other incamerces on the Application.

Interest Income includes interest earnings freavings accounts, stocks, bonds, and
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similar securities when calculating other incomarses on the Application

(k) Monetary gains from selling an asset are calrde other income sources on the
Application

() Insurance policies that are revocable (withhcasrrender value)

(m) Monetary settlements received not relatedri@edical injury accident.

Section 7.04 Exempt Unearned Income (8.905)
The following types of unearned income ac# includedin determining total income.
(a) Aid to the Needy and Disabled (AND) payments to Meid clients

(b) Payments to recipients of Colorado’s Aid to the dyeand Disabled financial assistance
program.

(c) College grants, scholarships and work-study incoWerk-study income is generally
awarded based on financial need and is determipeximpleting a Federal Student Aid
Application.

(d) Grants to CICP clients from non-profit, tax-exemgharitable foundations specifically
for CICP client copayments. The provider must hottwese grants as CICP client
copayments.

(e) Child Support and Foster Care Payments. These pagraee for the support of children.
Many children receiving these payments are Mediadigible. Therefore, require a
Medicaid denial before allowing these childrendoaive care under the CICP.

( Food Stamps and Women, Infants, and Children (WIC)

(g) Assistance provided by non-profit organizationghé assistance is need-based (i.e., the
cost of meals at a soup kitchen)

(h) Medical care provided for free or if a third paniyade the payments

(i) Settlements received as a result of a prior medigady; not related to the current CICP
Application

()) Reimbursement for work- related personal expenses
(k) College loans
() Payments by credit life or credit disability insnca

(m) Proceeds of a loan
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(n)
(0)
(P)
(@)

(r)
()

Income from a reverse mortgage
Disaster relief assistance
Tax refunds

IRAS, pensions and insurance policies (irrevocableies) that are not available without
penalty

Moving expenses paid by employer for relocation
Social Security income for a minor (under the afy&8)

Section 7.05 Self-Employment (8.905)

Refer to Worksheet 2 to determine the net self-eympént income. (It is highly recommended
to use Monthly Expense Worksheet #3 in place ofémiehing net self-employment income.) If
the family pays themselves just as they would teeiployees, and can document by pay stubs,
use the figure from the pay stub.

(@)

(b)

(€)

To determine the net profit of a self-employed &apit, deduct the cost of doing
business from the gross income. To obtain thesgreome, request one month of gross
bank business deposits. A profit and loss worksi@B a ledger is acceptable
documentation for gross income and business expeligde applicant does not have a
profit or loss worksheet or a ledger, expensesbeaself-declared. The applicant should
complete Worksheet 2 and list each business expefArseexpense is something that is
necessary to keep a business in operation. Expeasdasclude but are not limited to:

* Rent of business premises
 Wholesale cost of merchandise

o Ultilities
e Taxes
e Labor

* Upkeep of necessary equipment

Self-employment expenses do not include:
» Depreciation of equipment.
» Cost of payment on principal of loans for capitsdets, or durable goods.

* Personal income tax payments, lunches, transpmmtati and from work, and
other personal expenses.

Self-employed licensed, certified or approved dayecproviders may receive the
following deductions each month to compensate feanvand tear on the residence:

e $55 for the first child for whom day care is proatt

» $22 for each additional child.

However, if the client can document a cost of ddmginess, which is greater than
the amounts described above, use the expensesi@kimt Section 7.05 (a)
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Example

A subcontractor works out of his primary residentee subcontractor’s gross monthly income
is $2,000. The business expenses are as follows:

Internet $45 Utility $100
Phone $50 Supplies $60
Mortgage $900

The IRS states that for business that are operatirigof the home, 1/3 (one-third) of the
expenses should be attributed to the businesseXmenses that can be used for personal and
business use, designate a percent for the amotimethat a particular expense is used for the
business.

Internet $45 Subcontractor uses the internet %86 @f the business
$45 multiplied by .75 $33.75
$33.75 is the amount used for business expense

Mortgage $900 Subcontractor works out primarydesce, deduct 1/3 as expense
$900 divided by 3 $300
$300 is the amount used for business expense

Utility $100 Subcontractor works out of primary icesnce, deduct 1/3 as expense
$100 divided by 3 $33.33
$33.33 is the amount used for business expense

Phone $50 Subcontractor has a separate businggkdaé. Count entire expense for
business purpos&s0
Supplies $60 Subcontractor only uses supplies fsiness purposes. Count entire

expense for business purpo$é§

Total Monthly Business Expenses: $477.08

Total Monthly Gross Income: $2000.00

Subtract $2000.00 - $477.08 = $1522.92 (monthly)
Annualize $1522.92 x 12 months =$18,275.04 (yearly)

Section 7.06 Current Monthly Expenses (8.905)

Use the “Current Monthly Expenses” method for clating income for applicants who are

unemployed and/or living on their credit cards. rr€aot Monthly Expenses may be used for an
applicant with fluctuating income. This methodpgrticularly helpful in screening seasonal or
migrant workers. If an applicant’s primary residenis in foreclosure, do not utilize the

mortgage amount when calculating the applicant’stiny expense. The applicant must provide
you with sufficient documentation to verify thaethrimary residence is in foreclosure.

Calculating Monthly Expenses
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Obtain at least one month of documentation to yexiif monthly expenses. However, if some of
the documentation is not available, you can relytlom applicant’s verbal responses. If an
applicant is unable to provide information on foexpenses, the amount calculated from the
Annual Board Value Table in Section 7.07 may bedusstead. Documentation may include

actual receipts, credit card statements, credicksheand records of checking and savings
account activity. To calculate monthly expensesglete the “Monthly Expense Worksheet 3”

of this Manual and the following 4 steps:

Step 1. Obtain information and documentation ontimgriving expenses to complete
the “Monthly Expense Worksheet 3” of this Manual.

Step 2. Determine Total Income by monthly expenesn Worksheet 3 of the
manual.

Step 3.  Write this amount on Line 5 in the “Monthmount” column of the
Application.

Step 4. Multiply the amount from Step 3 by 12 teedaine the applicant’s annualized
(12 months for the year) total. Write this amoantthe “Annualized Total”
column of the Application. The eligibility techmam and the client must sign
and date this Worksheet.

Section 7.07 In-Kind Earned Income (8.905)

In-Kind earned income is the value of goods andises received as a substitute for monetary
payments. These goods and services are usually (slezelter) and board (food). For example,
many ministers reside in rent-free houses furnidhetheir congregations. Live-in companions

or domestics usually receive room and board intaxfdio their basic pay. Apartment complex

managers frequently receive a rent-free apartnegnmhéinaging the complex.

Shelter costs for aindividual must be equal to the going rate in the commuritgtermine the
current market rental value of the property. This is the amount the provider would charge
when renting the dwelling on the local open marletluded in this amount may be such items
as the amount the household pays for mortgage pagme=al property taxes or rent, heating
fuel, gas, electricity, water, sewage and garbagkeation. Determine the number of
individuals in the household, and then divide the m@rket rent by this number. This amount
will be written on the Application as the individud'’s share of rent.

If self-employed applicantéive in rooms that are part of their place of besis, you must
include in-kind income on the Application. Whentatenining rent or mortgage amounts under
the “In-Kind Income” method, the current market tednvalue of the property must be
determined. This is the amount property ownerslavobarge if they rented the dwelling on the
local open market. Included in this amount mageh items as the amount the household pays
for mortgage payments, real property taxes or tegafing fuel, gas, electricity, water, sewage
and garbage collection. The total rent would beidéid by the number of rooms in the
household used for the business; thereby the esudk reill be the amount of in-kind income to
use on the application for self employment.
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The Board Value table shows the annual value of food. To useBbard Value Table,
determine the number of family members and usanineal value under that number for in-kind
income. Do not includeunborn children in the Annual Board Value calciolator children less
than 1 year of age.

ANNUAL BOARD VALUE TABLE

Family 1 2 3 4 5 6 7 8
Size

$1,944 $3,576 $5,112 $6,504 $7,716 $9,264 $10,236 $11,70D

For families larger than eight, add $1,464 per yeaor $122 each month per family member

Example:

Amy lives with her aunt for free and in exchange shres for her aunt’s house and pets while
she is away. Amy and her aunt are the only peapie live in the house and the mortgage is
$1,000 a month.

Room: $1000 + 2 (number of people in house) =$500
$500 x12 =$6000

Although Amy does not pay any rent since she darelser aunt’s house and pet’s, if she was to
pay rent her portion would be $5@0month.

Board: Amy’s aunt provides her with all of her foodse the Board Value Table to calculate the
value of food.

$1944 yearly value of food for one person
Room ($6000 year) + Board ($1944 year) =$7944

The Room and Board amounts should be calculate@orksheet 3 under rent/mortgage and
groceries respectively.

Section 7.08 Total Income

To calculate total income for Section Il of the Bggiion, ADD “Gross Employment Income
(line 1)” PLUS “Self Employment Income (Line 2)” BIS “Unearned Income (Line 3)”. Take
the total from lines 1, 2, and 3, and record thewamin “Total Income (line 4)”. If no income is
documented, use the Monthly Expense Calculatiom fnmrksheet 3, and record the amount in
line 5. Record the number from EITHER line 4 ael5 in “CICP Income Calculation (line 6).”

Section 7.09 Calculating Equity in Resources (8.995

The “Calculating Equity in Resources” portion oétApplication shows the amount of equity in
resources available to an applicant.

(a) Calculating Vehicle Equity
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For calculating the amount of vehicle equity toorecon the Application, complete the
following steps:

Step 1. Determine the total value of all vehiclesed by the applicant. Write this
amount on Line 7 under the “Actual Value” columno determine the value
of vehicles, request a copy of the client’s vehrelgistration.

Step 2.  Determine the total amount owed on all clekiowned by the applicant.
Write this amount on Line 7 under the “Amount OwedSlumn of the
Application. You should receive confirmation (vattor written) from the
applicant’s bank to confirm outstanding vehiclenisa

Step 3.  The CICP protects a total of $4,500 (“MiRustected Portion” column) for
all vehicles owned.

Step 4.  Subtract the “Amount Owed” and $4,56ROM the “Actual Value” of all
vehicles. Write this amount on Line 7 under théCE Equity Calculation”
column of the Application. If this amount is ledtan zero (a negative
amount), you must record $0 in the “CICP EquitydDédtion” column.

Vehicle Equity - Example

An applicant has 2 vehicles. One vehicle is valae®9,000 but the applicant owes
$8,000 on this vehicle; the second vehicle is \@&lae$2,000 with no money owed. The
“Value” is $11,000 ($9,000+%$2,000). The “Amount & is $8,000. Therefore, the
equity is $3,000 ($11,000-$8,000) before subtrgctire Protected Portion. The “Minus
Protected Portion” is always $4,500. The “AmoumtUse for the CICP” is $0 since
$3,000-$4,500 is -$1,500. For the CICP, you canextrd negative numbers.

(b) Real Property

Report net resource value (value minus owed) afees such as houses or land (other
than the primary residence) not occupied as theehorfihis amount is added to the
family’s equity in assets.

An applicant must have transferred ownership o@aal or real property prior to three
years (For transfers made before February 8, 2808)prior to 5 years (For transfers
made on or after February 8, 2006) of the daté@f {CICP application not to count this
property as a resource. This stipulation follotwes Medicare regulations.

(c) Liquid Resources

Liquid resources are resources that can be comvesteash immediately. Examples of
liquid resources are: checking accounts, savirgpuaus, trust accounts (if funds are
available immediately), the cash value of life mswe, short-term Certificate of
Deposits (CD’s), and partnership earnings kepeserve. Retirement accounts and Tax
Sheltered Annuities are liquid resources, if theliapnt can draw funds out of the
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account without a penalty. Most retirement plares subject to a penalty if the person
withdrawing money is under the age of 59 %.

For applicants with a partnership (i.e. partnershia farm), request their Federal Income
Tax Schedule K-1 and Schedule E. Schedule K-1 sarines the total amount of cash

available to all partners. Schedule E shows atineaship agreements and the amount
earned by the partnership. Include that amoumiash available to the applicant in the

liquid resource calculation on the Application.

For applicants with a Certificate of Deposit (CByunt the principal (amount of original
investment) of a CD as a resource regardless ofmidweirity date of the CD. Do not
subtract the penalty for an early withdrawal frohe tprincipal. If an applicant has
recently cashed a CD that has reached its maulaity, count the principal in addition to
the interest earned.

The following example explains how to calculateuid) resources for the CICP. An
applicant has $3,000 in savings plus they can watd$2,000 from a Tax Sheltered
Annuity without penalty. Their total liquid resamas are therefore $5,000.

It should be made clear to applicants that liqudources that can be made available
without penalty must be used even if the applicdrgeve their savings are their
“reserves”.

(d) Business Equity

If the applicant owns a business, the provider rmgdtide any business equity in excess
of $50,000 on the Application. The business egslipuld be calculated when the
provider is determining the applicant’'s net selfpdsyment income. To calculate

business equity for the CICP, complete the follg\steps:

Step1l. Determine the “Actual Value” of all busises owned by the applicant.
Write this amount on Line 10, under the “Value”woh of the Application.
To determine the value, ask the applicant or corfae financial institute
holding the loan on the business.

Step 2. Determine the “Amount Owed” on all busiesssWrite this amount on Line
10, under the “Amount Owed” column of the Applicetti To determine the
amount owed, request documents from the applicseritier.

Step 3.  The CICP protects a total of $50,000 (“Mifuotected Portion” column) for
all businesses owned.

Step 4.  Subtract “Amount Owed” and $50,000 (“Miri®tected Portion”FROM
the “Value” of all businesses owned. Write thiscammt on Line 10 under
“Amount to Use for the CICP” column of the Appligat. If this amount is
less than $0 (a negative amount), you must recOrarftl not the negative
amount.
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(e) Total Equity in Resources

“Total Equity in Resources” is Lines 7, 8, 9 and ditthe CICP Client Application or
Line 7 of the CICP Worksheet 1 (Calculating the éRat This cannot be a negative
number. If you get a negative number on eithemfaenter $0 (zero).

Section 7.10 Less Family Size Deductions

The CICP protects $2,500 in resource equity peilyammember on the Application.
There are two steps to calculating the “Family $3&eluction:”

Step 1. Write the number of family members in thpplgants listed on the
“Family Member Table,” on the Application on Lin€ 1 “Family Size.”

Step 2. Multiply the family size obtained in Stefpy $2,500. Write this amount
on the last blank Line of Line 12.

Section 7.11 Equity in Resources for the CICP

Line 13, “Equity in Resources for the CICP,” is &ill, “Total Equity in Resources,” minus

Line 12, “Less Family Size Deduction,” which equaise 13, “Equity in Resources for the

CICP.” If this amount is less than $0 (a negatweount), you must record $0 and not the
negative amount.

Section 7.12 Total Family Financial Status (8.905)

Line 14, “Total Family Financial Status,” is, Lite “Total Income,” PLUS, Line 13, “Equity in
Resources for the CICP” from the CICP Client Apgtion. This amount cannot be zero. The
amount in Line 10 or Line 14 estimates what theilfamill have to live on over the next 12
months.

Section 7.13 Allowable Deductions (Expenses, selalared) (8.905)

The following are allowable deductions (expenses) may be self-declared. Waivers may be
granted from the CICP Administration to those pdevs who wish to require documentation.
For the following expenses, request amounts patldarpast 90 days and annualize.

(a) Daycare and elderly care expenses incurred byatindyf. This does not include vacation
or entertainment expenses for these services.

(b) Child support payments
(c) Alimony paid by the applicant
(d) Health insurance premiums
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Section 7.14 Allowable Deductions (Must be documesd)

Medical expenses for services received at a hdsgiaic, private physician’s office, and
pharmacist are allowable deductions and must bardected. In addition, allowable deductions
include medical services prescribed by a physictamered for vision, dental, durable medical
equipment (DME), and pharmaceuticals.

* The amount of medical bills if paid or outstandingm any medical provider may be
deducted from the income if incurred from the aggiion date back 365 days. Do not
annualize these figures, since the amount already yearly amount. All deductions
must be documented.

* The amount of medical bills if paid or outstandingm a CICP providemay not be
deducted from the income if incurred within the @ys prior to the application date.
These medical bills will be received at the CICBcdunt to the client and cannot be
included as a deduction on the application. Copays CICP provider are not an
allowable deduction.

To calculate the deductions for Line 15 of the CICIent Application, perform the following
steps:

Step 1. Request amount paid in the previous montirevious year for medical
expenses.

Step 2. Complete Worksheet 4 for the allowable dedns.

Step 3. Record the Grand Total on Line 15 of théRCClient Application or Line

4 of the CICP Worksheet 1 (Calculating the Rat@d not annualize one-
time or annual payments.

Section 7.15 Net CICP Income and Equity in Resoursg(8.905)

Line 14 of the CICP Client Application, “Total FagniFinancial Status” minus Line 15 of the
CICP Client Application, “Less Allowable Deductiometermines Net CICP Income". This
process has already been accomplished on the Cl@RsWéet 1 (Calculating the Rate). Line
16, “Net CICP Income and Equity in Resources,hs amount to use for determining if a family
qualifies for the CICP.
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ARTICLE VIII. CICP RATING (8.906)

The CICP rating determines a family’s copaymentd elient copayment annual cap. CICP
ratings are effective for one year from the datthefrating, unless the client’s financial situatio
changes or the rating is a result of a provideragament exception.

Any family member eligible for the Children's Basiealth Plan may receive a CICP rating on a
temporary basis of three months. This rating teoeetive for services received 90 days prior to
the application and valid for three months from dépplication date.

“CICP Rating Box” is where you record the CICPdetrating or “Denied” for the applicant.
You must assign a rating or denial and notify tppliaant of his/her status within five working
days of the applicant completing the Application.

The denial letter should include a statement infoghthe applicant that he/she has 15 days to
appeal the rating. The denial letter should cle@entify to whom the letter is addressing, with
an address and phone number. Family members mge®ICP care under the same
Application all have the same CICP rating.

CICP ratings are usually effective for 12 monttmnirthe date of the application. Extenuating
circumstances sometimes require that the ratingffeetive for a shorter period of time. When a
client is rated for a period lesser than 12 monithis the responsibility of the primary rating
provider to perform the re-rating within the spesgiftime.

Section 8.01 Determining the CICP Rating (8.906 A)
To determine the CICP rating, complete the follayvateps:

On the CICP Ability to Pay Scale locate the appedprfamily size corresponding to the family
size recorded on Line 12 of the Application.

Slide across the CICP Ability to Pay Scale untilyind the range where the family’s “Net
CICP Income and Equity in Resources” (Line 16 @& #Application) falls. The letter rating at
the top of this column is the family’s CICP rating.

The letter codes mean the following:

N = 40% of FPL, families rated at this level shob&lreferred to Medicaid before CICP
is considered.

A, B, C = Families falling within this rating are up to@® of FPL and should also be
referred to Medicaid.

Single adults who fall within the first 4 ratingadaare not pregnant may not be eligible
for Medicaid.
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Women rated at th® and E level and who are pregnant are possibly eligilde f
Medicaid or other entitlement programs. Refer ¢ha®men to Medicaid and require
them to have a denial letter prior to participatimghe CICP.

F, G, H, and | = Families not eligible for Medicaid; their childreshould be referred to
CHP+.

Z = The following individuals at or below 40% of FPEffective July 1, 2008, homeless
individuals, or individuals living in transitionahousing designed to promote self-
sufficiency, or individuals who have no permaneesidence of their own and are
temporarily residing with others who have no legaligation to financially support
them, or recipients of Colorado’s Aid to the NeeDysabled financial assistance
program. There is no copayment required for thisg.

Record the family’s CICP rating in the “CICP Ratirtmpx of the Application. If the family does
not qualify for the CICP, write “Denied” in the “CP Rating” box of the Application.

Give the family a copy of the completed Application

Example The family completing the application has 5 fgnmembers, as documented on Line
12 of the Application. The family’s “Net CICP Ince and Equity in Resources” figure is
$27,955, as documented on Line 16 of the Applicatidurn to the “CICP Ability to Pay Scale”
in this Manual. In the “Family Size” column, fifsl Go across the scale until you are in the
$27,379 to $31,122 range. The family’s income ihiw this range ($27,955). Record an “E”
as the family’s CICP rating in the “CICP Rating Baf the Application.

Section 8.02 Client Re-rate (8.906 B)

Clients are re-rated when their financial situati@s changed since the initial rating. Client re-
ratings affect only future charges. Therefordshilcurred after the initial rating but prior tioet
re-rating are discounted based on the client’'&imating.

When clients request a re-rating and can docunmettheir circumstances have changed since
the initial rating, you must re-rate them. Reasfonsa re-rating to occur many include one or
more of the following:

a. Family income has changed significantly;
b. Number of dependents has changed;

c. An error in the calculation; OR

d. The year rate has expired
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ARTICLE [IX. CLIENT COPAYMENT (8.907)

Section 9.01 Client Annual Copayment and Cap (8.907 A)

For all client ratings except those with an N-rgtiannual copayments for CICP clients cannot
exceed 10% of the family’s “Total CICP Income argliEy in Resources,” recorded on Line 16
of the Application. Annual copayments for cliemtith N-ratings cannot exceed $120.

The CICP Client Annual Copayment Cap (annual caf)ased on a calendar year (January 1
through December 31), even if a client’s ratingpisa different year (i.e., April 1 through March
31). Clients are responsible for any charges nmecliprior to receiving their CICP rating.
Clients are responsible for tracking their copayt®eand informing the provider in writing
(including documentation) when they meet their @hrmap. However, if clients overpay their
annual cap and inform the provider in writing, r®vider’s facility must reimburse the client
for the amount overpaid.

The client’s annual cap can change during the dalegear if the client is rated again. All
copayments made toward the old annual cap durmgdlendar year apply to the new cap. The
annual cap amount starts completely over againaonaly 1st. If a client is admitted to the
hospital in December and discharged in Januaryayopnts will be collected in a new calendar
year. Therefore, the client’'s copayment made Hier discharge in January applies to the new
calendar year’s annual cap.

Annual caps apply to charges incurred only aftelieat is eligible for the CICP, and apply only
to services incurred at a CICP provider. For eXampA client received services from a
provider’s facility in March and did not qualify fahe CICP. In November, the client receives
services from a provider’s facility and does quafdr the CICP. Payments made by the client
for the services received in March do not applthebannual cap.

Sometimes clients want to prepay their annual capr go receiving services. The CICP
Administration does not support this practice beeatithe client does not incur charges equal to
the prepaid copayment cap, the provider’s faciiilt need to refund the overpayment to the
client.

Section 9.02 Calculating the CICP Client Copayment Annual Cap (8907 C)

To calculate the “CICP Client Copayment Annual Capultiply Line 16 of the Application by
0.10 (10%). (Do not round Line 16 up to the naghhkst dollar amount.) Enter this amount on
the “Annual Cap” Line in the Client Copayment box.

Example: In February, a family of four applies for the ®C Their “Net CICP Income and
Equity in Resources,” Line 16, is $12,000. Thei€E rating is “B.” Their CICP annual cap is
$1,200 ($12,000 x 0.10). By July, the family hasdp$300 in copayments. The mother loses
her job in June, so the family is re-rated. Thmeiw income is $10,000. Their new CICP rating
is “A,” and their new annual cap is $1,000 ($10,800.10). The family is still responsible for
$700 ($1000 new annual cap minus $300 copaymergad paid) in copayments for the
calendar year.
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Section 9.03 Client Copayments - General Policies (8.907 A)

CICP clients are responsible for paying a portibtheir medical bills. The client’s portion is
called the “client copayment.” CICP providers mcisarge each CICP client a copayment. The
CICP Administration recommends that CICP provideguire clients to pay their copayment
prior to receiving care (except emergent care)t the CICP, there are different copayments for
different service charges. The following infornoatiexplains the different types of medical care
charges and the related client copayments:

a) Hospital inpatient facility charges are for all rRphysician (facility) services received by a

b)

d)

9)

client while receiving care in the hospital settfiog a continuous stay longer than 24 hours.
The client is responsible for the correspondingpitasinpatient Copayment.

Hospital outpatient charges are for all non-phgsicffacility) services received by a client
while receiving care in the hospital setting foc@ntinuous stay less than 24 hours (i.e.,
emergency room care). The client is responsibléhe corresponding Hospital Emergency
Room Copayment.

Physician charges are for services provided toeatcby a physician in the hospital setting,
including emergency room care. The client is rasfime for the corresponding Physician
Copayment. Please advise clients that they appnstble for these copayments in addition
to the inpatient stay copayment and the emergeoowynrvisit copayment. Moreover, if
CICP clients are being treated in your facility gityysicians who are not under contract with
you to receive CICP reimbursement, clients shouwdd notified in advance that these
physicians do not accept CICP and that the clielhbe responsible for all charges.

Outpatient charges are for all non-physician (fagiland physician services received by a
client while receiving care in the outpatient dirgetting, but do not include charges from
outpatient services provided in the hospital sgt{ire., emergency room care, ambulatory
surgery). Outpatient charges include primary anevgmtive medical care. The client is
responsible for the corresponding Outpatient Cibapayment.

Specialty Outpatient charges are for all non-phgsic(facility) and physician services
received by a client while receiving care in the@glty outpatient clinic setting, but do not
include charges from outpatient services providedhe hospital setting (i.e., emergency
room care, ambulatory surgery). Specialty Outpateharges include distinctive medical
care (i.e. oncology, orthopedics, hematology, pulang) that is not normally available as
primary and preventive medical care. The clientrasponsible for the corresponding
Specialty Outpatient Clinic Copayment. A qualifibéalth care provider must receive
written approval from the Department to chargeSpecialty Outpatient Clinic Copayment.

Laboratory Service charges are for all laboratesyd received by a client not associated with
an inpatient facility or hospital outpatient chardering the same period. The client is
responsible for the corresponding Laboratory Ses/iCopayment.

Prescription charges are for prescription druggived by a client at a qualified health care
provider's pharmacy as an outpatient service. dlieat is responsible for the corresponding
Prescription Copayment. To encourage the avaiiglf discounted prescription drugs,
providers are allowed to modify (increase or desgdhe Prescription Copayment with the
written approval of the Department.
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h) Ambulatory Surgery charges are for all operativecpdures received by a client who is

)

admitted to and discharged from the hospital sgptim the same day. The client is
responsible for the corresponding Inpatient Hosp@apayment for the non-physician
(facility) services and the corresponding Physicapayment for the physician services.

The client is responsible for the corresponding pitas Inpatient Copayment for Magnetic
Resonance Imaging (MRI), Computed Tomography (Cid auclear medicine services
received by the client.

Z-Rating. Effective July 1, 2008, The Z-Ratingh longer limited to only homeless clients.
The Z-Rating has been expanded to encompass clgmsare at or below 40% of the
Federal Poverty Level (qualify for an N-Rating) aace homeless, living in transitional
housing, temporarily residing with others, or rémips of Colorado’s Aid to the Needy
Disabled financial assistance program.

1) Homeless clients are exempt from client copaymerittomeless patients are also
exempt from the income verification requirementrifiGation of denied Medicaid
benefits requirement, and providing proof of resmewhen completing the CICP
application.

2) Transitional housing clients are clients who ardigi@ating in programs (other than
those excluded in Article VI, Section 6.09 of thisanual) designed to assist
individuals in becoming self-supporting. Clientgrlg in transitional housing must
provide a written statement from their counselorporgram director asserting that
they are participating in a transitional housinggram. Transitional housing clients
are exempt from client copayments. In additiomnsitional housing clients are
exempt from the income verification and verificatiof denied Medicaid benefits
requirements when completing the CICP application.

3) Clients who have no permanent housing of their awth who are temporarily living
with a person who has no legal obligation to finaltg support the client are exempt
from client copayments. The individual allowingetblient to reside with him or her
may be asked to provide a written statement configrthat the client is not providing
financial assistance to the household and thaliving arrangement is not intended to
be permanent. Clients residing with others arengtdrom the verification of denied
Medicaid benefits requirement when completing th€CRC application.  Clients
residing with others are NOT exempt from the incomefication requirement.

4) Recipients of Colorado’s Aid to the Needy Disabili@@ncial assistance program who
are eligible and enrolled to receive the monthlgngraward are exempt from client
copayments. In addition, recipients of Coloraddis to the Needy Disabled financial
assistance program are exempt from the incomeicegidin and verification of denied
Medicaid benefits requirements when completing@HeP application.

k) If a client is in the hospital for more than 24 hguthe Hospital Inpatient copayment is

charged. If a client is in the hospital for lekart 24 hours, the Hospital Emergency Room
copayment is charged, unless one of the followingcgdures takes places: ambulatory
surgery, MRI, CT Scan, PET/CT Scan, or Nuclear Mieéi in which then the Hospital
Inpatient copayment is charged.
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Section 9.04 Determining a Client's Copayment (8.907 D)

Using the client rating recorded in the "CICP RgtBox,” look up the corresponding rating on
the “CICP Client Copayment Table”. The copay antasifisted by service.

Section 9.05 Responsible Party Signature

The responsible party listed on the first line lof Application must sign the Application within
90 days of the date of service. If an applicaniniable to sign the Application or has died, a
spouse, relative, or guardian can sign the Apptinat An unsigned Application means the
Application has not been completed, the applicamnot receive a discount for services under
the Program, and the applicant has no appeal rightte Application must be completed before
the responsible party can sign.

The prospective client has 15 days to provide retgaeinformation. The application completion
process must be completed within 45 days. If retptedocumentation is not provided by the
applicant, the provider has the right to deny CKIgibility. The client has a right to obtain a
copy of the completed application.

Section 9.06 CICP Policy on Fraudulent Applications

Clients should be notified of the following State tatutes prior to signing the CICP
Application:

C.R.S. 25.5-3-111 Penalties — CICP Statutes

Any person who represents that any medical seridceeimbursable or subject to
payment under this article when he or she knows iths not and any person who
represents that he or she is eligible for assistamcler this article when he or she knows
that he or she is not commits a class 2 misdemearbshall be punished as provided in
section 18-1.3-501, C.R.S.

C.R.S. 18-5-102 - Forgery

(1) A person commits forgery, if, with intent tefraud, such person falsely makes,
completes, alters, or utters a written instrumelnictvis or purports to be, or which
is calculated to become or to represent if comglete

(&) A written instrument officially issued or cted by a public office, public
servant, or government agency.

(2) Forgeryis aclass 5 felony.

C.R.S. 18-1-105 Felonies classified - presumptivemalties

Class 5 Felonies carry a minimum sentence of oaedygprisonment up to a maximum
sentence of three years imprisonment with a mangateriod of parole of two years. In
addition, a minimum fine of one thousand dollarsta@ maximum fine of one hundred
thousand dollars may be imposed.
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C.R.S 18-5-114 - Offering a false instrument for reording

(1) A person commits offering a false instrumemt fecording in the first degree fif,
knowing that a written instrument relating to ofeafing real or personal property
or directly affecting contractual relationships tans a material false statement or
material false information, and with intent to @efd, he presents or offers it to a
public office or a public employee, with the knoddee or belief that it will be
registered, filed, or recorded or become a path@frecords of that public office or
public employee.

(2) Offering a false instrument for recording I tfirst degree is a class 5 felony.

(3) A person commits offering a false instrumenrtriecording in the second degree fif,
knowing that a written instrument relating to ofeafing real or personal property
or directly affecting contractual relationships tans a material false statement or
material false information, he presents or offérsoia public office or a public
employee, with the knowledge or belief that it via# registered, filed, or recorded
or become a part of the records of that publicceffir public employee.

(4) Offering a false instrument for recording ihetsecond degree is a class 1
misdemeanor.

Reporting fraud is the responsibility of the praidvho completed the CICP Application for the
implicated client.

If a provider is notified that a client has posgibbmmitted fraud on a CICP application, that
provider is responsible for notifying the Distristtorney of the client’s county of residence, in
writing. The provider should not turn over the ®@@pplication, medical records or billing

records without a direct request from the DistAtibrney. The CICP Application is property of
the State, stored and maintained by the providérthe District Attorney requests the CICP
Application, that application and all supportingcdmentation must be provided.

If the provider is notified that a client has p&gicommitted fraud on a CICP application, but
that provider did not complete the CICP Applicatitimat provider is responsible for notifying
the CICP provider who did complete the applicatbthe report. That notification should be in
writing.

The CICP Administration should be copied on allrespondence. The CICP Administration
has been directed to assist all inquiries fromQrstrict Attorney, but will not submit any formal
request for an investigation to the District Atteyn There is no State Agency with the authority
to investigate fraud on the CICP application.

Once the provider has notified the District Attornéhe provider is not responsible for any
further action unless requested the District Agrar the CICP Administration.

If the provider receives any reimbursement on arcfaeviously reimbursed by the CICP due to
fraud, or any other reason, the provider must pakié CICP Administration in accordance with
the CICP Manual. (See Section II: Data Collectiérticle VII. Previously Charged Claim
Adjustments.)
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ARTICLE X. APPEAL PROCESS (8.908)

Section 10.01  Re-rating
To re-rate a client, you must complete a new Cl@plidation.

Sometimes even though clients’ financial situatioresy not have changed, they feel their initial
ratings do not accurately reflect their currenafinial situations. The CICP has several methods
for changing a CICP client’s initial rating. Thesthods are listed in order below.

a. Provider Management Appeal, Section 10.03
b. Provider Management Exception, Section 10.04

Section 10.02 Instructions for Filing an Appeal (8.908 B)

You must inform the client that they have the rigtd appeal if they are not satisfied with the
rating. All appeals must be handled at the provider let&r example, the client must receive a
written denial for a provider management appeal arahagement exception. A client can
request a provider management appeal and/or emcepti the same letter. Each of these
methods requires the clients to submit a writtequest and provide documentation supporting
the reasons for the request.

Section 10.03  Provider Management Appeals (9.908 C)

A Provider Management Appeal means that an eliggbi€chnician at your facility has found
that the client’s initial rating was inaccurateroder Management Appeals can result in higher
or lower ratings depending on the documentation.cliént has 15 days from the date of
completing the application to request a Providendgement Appeal. If this time frame is not
met and there was not a death in the client’s imatedamily, you do not have to review a
Provider Management Appeal. However, please ntiigyclient that the Provider Management
Appeal was denied because the client did not suthmitequest by the deadline.

A client can request a Provider Management Appwatie following reasons:

1. The initial rating contains inaccurate informationmiscalculations because the family
member or representative was uninformed, OR

2. Miscommunication between the client and the ratighnician caused incomplete or
inaccurate data to be recorded on the Application.

Each provider must designate a manager to revieantchppeals and grant management
exceptions. A provider management appeal invalgesiving a written request from the client
and reviewing the application completed by the ngattechnician, including all back-up
documentation, to determine if the CICP Applicatisnaccurate. Your facility must notify
clients in writing of the results of provider maeagent appeals within 15 working days of
receipt of the appeal request from the client.
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If the designated manager finds that the initiaplagation is not accurate, the designated
manager must correct the Application and assignctireect rating to the client. The correct
rating is effective retroactive to the initial daitkapplication. This means that charges incurred
90 days prior to the initial date of application shive discounted. If the initial application is
accurate, the designated manager may grant a maeagexception to the client.

Section 10.04  Provider Management Exception (8.908 D)

A provider management exception means that thetdias an unusual circumstance. Provider
management exceptions must always result in a loMent rating. Provider management
exceptions should not be used for applicants who dwt qualify for the CICP because their
resources exceed the limit. (As an example, apmicts earning $100 over income limit).
Clients can either request provider management ptees when requesting a provider
management appeal, or within 15 days from recdipt grovider management appeal notice. If
this time frame is not met, the provider does navehto review the provider management
exception request. However, please notify thentlie writing that the provider management
exception was denied because the client did nohgube request by the deadline.

Your facility must notify clients in writing of theesults of provider management exceptions
within 15 working days of receipt of the excepti@guest from the client.

Designated managers can authorize a three-monép#ow to a client’s rating based on unusual
circumstances. After the 90-day period ends, tientcmust be re-rated. You must note
provider management exceptions on the Applicatrmhthe designated manager must initial the
Application. The number of provider managementepxions granted by a provider cannot
exceed 5% of all ratings performed. Providers musat clients equitably in the provider

management exception process.

Ratings from a provider management exception dectéfe retroactive to the initial date of
application. This means that charges incurrede8@ grior to the initial date of application must
be discounted. CICP providers do not need to herceptions made by other CICP providers.

Section 10.05 CICP Administration Appeals (8.908)

The Department has determined that the CICP is MOTovered entity” under the Health
Insurance Portability and Accountability Act of B@rivacy regulations (45 C.F.R. Parts 160
and 164). Because the CICP is not a part of Ma&dlieand its principal activity is the making of
grants to providers who serve eligible persons veine medically indigent, CICP is not
considered a covered entity under HIPAA. The staesonnel administering the CICP will
provide oversight in the form of procedures andditions, to ensure funds provided are being
used to serve the target population, they will not be significantly involved in_any heath
care decisions or disputes involving a qualified ladth care provider or client.

HIPAA prevents the CICP Administration from beingvolved in client issues due to the
Personal Health Information (PHI) clause. Eachvigier should establish procedures at their
facility that sets forth the manner for handlingpapls. The applicant should also be notified of
these procedures.
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